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INTRODUCTION 


ToThe  President  and  Members  of  the 
Public  Health  Committee. 


Madam  President,  Ladies  and  Gentlemen, 

These  introductory  paragraphs  permit  me  to  draw  the  particular  attention  of  readers  to  points  in  the  body  of  the 
report  which  I feel  are  most  salient.  However,  I hope  that  readers  will  not  believe  that  I highlight  all  the  important 
happenings  in  the  year,  and  that  they  do  not,  therefore,  need  to  study  the  report  in  detail. Much  more  is  to  be  gained 
from  consideration  of  the  whole  report  - when  my  excerpts  are  seen  in  their  rightful  context. 

I am  delighted  that  the  decline  in  the  annual  number  of  births  has  been  halted.  However,  deaths  still  totalled  some 
60  more  than  births,  but  I anticipate  that  this  deficit  will  be  eliminated  in  1978’s  figures. 

The  number  of  illegitimate  births  is  small  compared  with  many  other  parts  of  the  world  but,  even  so,  about  one  birth 
in  every  10  is  illegitimate,  and  the  disadvantages,  medical  and  social,  to  the  illegitimate  child  are  well  known.  Many  of 
these  chilren  are  subsequently  legitimised  and  come  to  enjoy  the  benefit  of  a two-parent  up-bringing.  However,  the 
number  of  single-parent  families  is  growing  and  we  would  value  some  accurate  measure  of  their  number  in  Jersey.  I 
consider  the  children  of  such  families  to  be  at  some  socio-medical  risk,  notwithstanding  the  adequacy  of  the  remaining 
single  parent. 

In  these  days  of  wise  family  planning  counselling  and  measures,  the  illegitimate  birth  rate  should  be  shrinking  - not 
growing. 

I am  also  concerned  by  the  numbers  of  congenital  malformations,  albeit  many  of  which  are  minor,  recorded  in 
Jersey.  Our  rate  is  well  above  the  English  rate  and,  if  maintained,  will  merit  a careful  local  investigation  to  detect  any 
cause  against  which  preventative  measures  need  to  be  taken. 

Another  local  finding  which  may  require  active  investigation  if  it  is  maintained  is  the  relatively  poor  experience  of 
low  birth  weight  babies  in  Jersey;  their  mortality  rate  is  high  and,  whilst  their  vulnerability  is  accepted,  it  can  be 
countered  in  modern  units  and  is  unexpected  in  the  face  of  the  good  facilities  and  staffing  at  the  Maternity  Hospital. 

Jersey  continues  to  be  a fairly  healthy  place  to  live  providing  one  or  two  black  features  are  excluded.  The  hazards  of 
Jersey  are  underlined  by  examining  the  causes  of  death  of  those  very  small  numbers  of  visitors  who  have  the 
misfortune  to  die  on  holiday  - by  far  the  most  major  cause  is  cardio-vascular  disease;  the  second  - a relatively  minor 
cause  - is  an  accident.  The  indiscretion  of  a number  of  visitors  - excessive  eating  and  drinking  associated  with 
unaccustomed  activity  - are  not  to  be  advised. 

The  importance  of  circulatory  diseases  as  the  cause  of  death  in  Jersey  residents  may,  in  part,  be  related  to  the  feature 
of  local  life  which  visitors  find  especially  attractive. 

Regularly,  the  Annual  Report  draws  attention  to  the  hazards  of  smoking,  alcoholic  excess,  over-eating  and 
inadequate  exercise  as  factors  in  circulatory  disease.  They  are  in  no  way  sole  factors  but  their  importance  lies  in  the  fact 
that  they  are  aspects  over  which  we,  as  individuals,  can  exercise  control. 

Smoking  is  also  a major  causative  factor  in  cancer  of  the  lung,  which  accounted  for  nearly  half  the  fatal  cases  of 
male  cancer  in  1977  and,  whilst  the  female  experience  is  still  much  less,  the  condition  is  increasing  in  women  and  may, 
in  time,  achieve  the  prominence  reached  in  male  cancer  deaths.  The  pernicious  habit  of  cigarette  smoking  is  too  closely 
related  to  cancer  of  the  lung  to  be  an  acceptable  social  performance  in  an  enlightened  20th  Century  community,  and 
when  one  considers  its  other  disease  relationship,  e.g.  ischaemic  heart  disease,  bronchitis  and  cancer  of  other  sites,  its 
continuation  is  inexplicable  except  in  terms  of  human  fatalism  and/or  stupidity. 

Accidents  caused  24  deaths  in  Jersey  during  1977,  and  this  is  the  froth  on  a vast  sea  of  suffering  which  emanates 
from  accidents  and  imposes  a heavy  burden  on  the  medical  services.  Few  accidents  are  absolutely  unavoidable  - in  the 
great  majority  of  cases  some  point  of  fallibility  is  detectable.  A little  more  foresight,  care,  patience,  understanding,  or 
experience  could  prevent  many  accidents  and  moderate  most. 

One  way  to  counter  disease  is  by  its  early  detection,  and  the  developments  in  this  field  have  been  less  rewarding  than 
anticipated,  in  part  because  unless  100%  of  susceptible  individuals  participate,  such  schemes  have  an  inevitable 
weakness.  The  early  detection  clinics  run  by  the  Public  Health  Department,  and  also  provided  by  some  family  doctors, 
reveal  the  inadequate  overall  public  response. 

Another  potent  preventive  measure  against  certain  diseases  is  immunisation.  It  is  difficult  to  appreciate  why  some 
forms  of  immunisation  - e.g.  measles  - are  poorly  accepted  whilst  others  are  more  avidly  taken  up.  Measles  vaccine  is 
safe  and  effective. 

The  dangers  of  doubts  about  immunisation  are  well  illustrated  by  the  recrudescence  of  whooping  cough  which 
occurred  in  the  United  Kingdom,  following  a waive  of  anxiety  about  the  safety  of  the  vaccine.  The  reaction  against  the 
vaccine  was  fortunately  less  marked  in  Jersey.  People  seem  to  have  forgotten  that  whooping  cough  was  a very 
unpleasant  disorder,  especially  in  young  children. 
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From  a communicable  disease  viewpoint,  1977  was  a quiet  year  even  though  such  a currently  rare  infection  as 
diphtheria  was  recorded.  The  incidence  of  venereal  disease,  as  judged  by  attendance  at  the  Special  Clinic,  remained 
much  as  in  previous  years. 

At  long  last  the  School  Health  Service  was  enabled  to  commence  its  task  of  encompassing  pre-school  children 
attending  nursery  schools,  day  nurseries  or  play  groups  with  the  appointment  of  Dr.  Sue  Foster  - an  experienced 
clinical  medical  officer  - in  the  late  Autumn.  It  is  essential  that  a preventive  approach  is  applied  to  young  children, 
many  of  whom  in  the  past  have  not  received  the  degree  of  surveillance  which  is  desirable  apart  from  the  excellent 
service  of  child  welfare  clinics. 

The  overall  pattern  of  school  health  work  remained  similar  to  that  of  recent  years.  A notable  increase  in  the  number 
of  children  infested  with  head  lice  mirrored  a finding  in  the  United  Kingdom.  The  reason  for  the  increase  is  uncertain. 

A feature  of  1977  was  the  continued  rationalisation  of  meetings  regularly  arranged  with  the  Education  Department, 
in  which  workers  concerned  with  the  care  of  children  requiring  special  education  had  an  opportunity  of  adopting  an 
agreed  policy  in  respect  of  the  management  of  individual  children.  The  value  to  the  children  of  such  a concerted 
approach  is  clear  but,  in  addition,  workers  from  different  fields  perceive  their  own  role  in  child  care  more  clearly  and 
appreciate  how  they  relate  to,  and  co-ordinate  with,  colleagues. 

The  only  sad  note  in  respect  of  school  health  work  was  the  death,  at  the  end  of  the  year,  of  Dr.  Stephen  Carter  - the 
paediatrician  - who  always  offered  every  support  to  the  Service. 

The  School  Dental  Service  had  a difficult  year  due  to  staff  illness.  Dental  health  education  has  continued  to  be 
stressed  as  a major  preventive  factor  in  the  limitation  of  dental  disease. 

The  Speech  Therapy  Service  expanded  with  the  appointment  of  an  additional  therapist  during  1977.  Demand 
remains  heavy,  not  only  in  respect  of  children,  but  with  the  growing  recognition  of  the  role  of  the  speech  therapist  in 
defects  whose  origin  lies  in  disease  in  adults. 

Environmental  health  interests  of  the  Department  are  wide,  involving  the  medical  staff,  but  particularly  the 
inspectorial  and  technical  staff  under  the  leadership  of  the  Chief  Public  Health  Inspector  - Mr.  Knowles. 

Amongst  other  aspects  of  their  work  which  must  be  mentioned  in  1977  was  the  investigation  of  sub-standard 
houses,  of  which  there  is  an  unexpected  amount  in.  Jersey  for  an  Island  free  of  the  concomitants  of  industrialisation. 
Much  sub-standard  housing  in  the  Island  results  from  poor  maintenance  so  that,  over  a period  of  years,  neglect  and 
mismanagement  permits  what  was  once  a reasonable  dwelling  to  become  quite  unfitted  for  human  habitation.  Closure 
may  be  the  only  remedy,  but  other  times  defects  can  be  repaired  to  the  satisfaction  of  the  Department.  Jersey  property 
law  probably  plays  a part  in  allowing  the  unchecked  deterioration  of  some  housing. 

Another  aspect  of  sub-standard  accommodation  which  concerns  the  Department  is  the  accommodation  provided 
for  seasonal  workers.  Much  is  of  an  adequate  standard,  but  becomes  inadequate  because  of  mis-treatment  afforded  by 
the  seasonal  inhabitants;  but  some  is  of  a very  low  standard,  apart  from  the  standard  of  care  exercised  by  tenants,  and 
the  Department  is  concerned  that  reasonable  living  facilities  should  be  provided  for  all  seasonal  workers, 
notwithstanding  that  some  workers  may  be  satisfied  with  poor  conditions  and  others  may  abuse  adequate  facilities. 

The  health  inspectorate  of  the  Department  is  small  and  thus  not  able  to  provide  that  degree  of  visiting  which  would 
permit  all  environmental  hazards  to  be  promptly  recognised  and  corrected.  The  Department  inevitably  depends  on  the 
receipt  of  complaints  from  members  of  the  general  public  and,  whilst  a minority  of  individuals  complain  frequently 
and  often  unnecessarily,  a majority  fail  to  voice  a complaint  when  they  would  be  fully  justified  in  so  doing  and,  in  fact, 
it  would  be  in  the  Public’s  interest  that  they  should  report  unsatisfactory  environmental  circumstances.  The 
maintenance  of  a good  standard  of  environment  depends  on  the  vigilence  of  every  resident  of  Jersey. 

The  Department  works  closely  with  the  Resources  Recovery  Board  in  respect  of  the  sewering  programme  and  in  the 
amelioration  of  nuisances  related  to  drains  and  sewers;  and  with  the  New  Waterworks  Company  in  the  sampling  of 
water  supplies  and  in  the  prevention  of  water  pollution. 

The  environmental  health  officers  have  continued  to  be  heavily  involved  in  the  up-grading  of  sanitary  facilities  and 
hygiene  in  licensed  premises  and  delays  have  resulted  from  the  consequent  demands  on  contractors. 

1977  saw  the  retirement  of  Mrs.  Gray  from  the  post  of  Social  Worker  to  the  Department,  and  her  replacement  by 
Mrs.  Annette  Lowe  as  Senior  Social  Worker.  The  opportunity  was  taken  of  re-organising  the  character  and  extent  of 
the  work  undertaken.  The  section  has  hospital  medical  social  work  obligations  in  respect  of  all  hospital  patients,  apart 
from  psychiatric  unit  patients,  and  also  provided  social  work  support  to  aged  and  handicapped  persons  in  the 
community.  The  breadth  of  the  commitment  is  such  that  some  growth  of  personnel  in  the  section  is  inevitable  in  the 
years  ahead.  The  social  workers  regularly  visit  the  old  persons’  homes  registered  with  the  Public  Health  Committee, 
some  of  which  were  the  recipients  of  criticism  from  several  sources  during  the  year. 

The  Department  seeks  to  achieve  a steady  improvement  in  the  facilities  of  old  persons’  homes  in  Jersey.  The 
majority  of  such  homes  provide  a high  standard  of  care;  all  are  attempting  to  improve  facilities  but  they  should  not  be 
judged  by  the  standards  of  de-luxe  hotels.  They  are  homes,  and  few  of  our  homes  are  perfect  - they  are  rather  friendly, 
warm  and  comfortable. 
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Similarly,  the  Department  continued  to  keep  a careful  observation  on  the  generally  high  standard  of  nursing  homes 
operating  in  Jersey. 

1977  also  saw  a major  change  of  personnel  in  the  district  nursing  and  health  visiting  field,  with  the  resignation  of 
Miss  Spencer  and  her  replacement  by  Mrs.  B.  Waites.  These  services,  whilst  provided  by  voluntary  bodies  of  renown, 
work  closely  and  harmoniously  with  the  community  and  hospital  services  provided  by  the  Public  Health  Committee. 

The  Ambulance  Service  reported,  for  the  first  time  for  several  years,  a reduction  in  the  number  of  patients  carried 
and  in  total  mileage.  However,  the  service  remained  extremely  busy  and  there  was  an  increase  in  the  number  of 
emergency  calls. 

Mr.  Burbidge  retired  as  Ambulance  Officer  after  many  years  devoted  service,  and  the  opportunity  was  taken  for  a 
major  re-organisation  of  the  service  to  improve  efficiency  and  to  provide  a better  career  structure  for  staff. 

S/L  Le  Gresley  was  appointed  Chief  Ambulance  Officer  (Designate)  under  Mr.  T.G.  Mullen,  the  Acting  Chief 
Ambulance  Officer,  who  took  up  a temporary  appointment  with  the  States  after  a distinguished  career  with  the 
ambulance  service  in  the  United  Kingdom. 

The  participation  of  ambulance  personnel  in  United  Kingdom  training  schemes  was  developed  during  the  year,  and 
every  effort  made  to  rationalise  the  service  prior  to  the  provision  of  a new  ambulance  station. 

Finally,  I would  wish  to  underline  the  great  development  of  Le  Geyt,  the  adult  training  centre,  during  the  year.  As 
the  number  of  trainees  increased  during  the  year,  the  Centre  became  a more  vital  unit  and  by  the  end  of  1977  was 
achieving  a quite  outstanding  reputation  as  a progressive  training  establishment. 

I willingly  acknowledge  the  co-operation  from  members  of  the  staff  and  from  colleagues  in  the  hospitals  and 
voluntary  services  in  Jersey.  In  particular,  I must  mention  Dr.  Shelagh  Milligan,  Tim  Simon  and  Reg  Knowles.  Mrs. 
Pat  Edwards,  my  secretary,  retired  at  the  end  of  1 977  - a great  loss  to  the  Department.  I would  also  like  to  acknowledge 
the  excellent  liaison  which  exists  with  Mr.  Peter  Lambert,  Hospital  Group  Administrator. 

To  you,  Madam,  and  the  members  of  your  Committee,  I must  appreciate  constant  interest  and  considerate 
guidance  in  the  work  of  the  Department. 


A.  J.  ESSEX-CATER, 

Medical  Officer  of  Health. 
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STATISTICAL  SECTION 
I 

Vital  Statistics 

Area  (acres)  28,717 

Population  (estimated  mid-year  resident)  74,500 

Number  of  persons  per  acre  2.6 

Marriages 547 

Marriage  rate  (persons  married  in  1977  per  1,000  estimated  population) 14.7 

Deaths  916 

Death  rate  per  1,000  estimated  population  12.3 

Comparability  factor  0.97 

Standardised  death  rate  11.9 

Live  births  857 

Live  birth  rate  per  1,000  estimated  population  11.5 

Illegitimate  live  births  83 

Illegitimate  live  births  per  cent  of  total  live  births 9.7 

Stillbirths  7 

Stillbirth  rate  per  1,000  live  and  stillbirths 8.0 

Total  live  and  stillbirths 864 

Infant  deaths 14 

Infant  mortality  rate  per  1,000  live  births  (total)  16.3 

Infant  mortality  rate  per  1,000  live  births  (legitimate)  10.3 

Infant  mortality  rate  per  1,000  live  births  (illegitimate)  72.3 

Neo-natal  mortality  rate  (first  four  weeks)  per  1,000  live  births  14.0 

Early  neo-natal  mortality  rate  (first  week)  per  1,000  live  births  12.8 

Peri-natal  mortality  rate  (stillbirths  plus  deaths  during  first  week)  per  1,000  live  and  stillbirths  20.8 

Maternal  deaths  

Maternal  mortality  rate  per  1,000  live  and  stillbirths  

Malignant  disease  (cancer)  (all  forms)  mortality  rate  per  1 ,000  estimated  population 
Tuberculosis  (all  forms)  mortality  rate  per  1,000  estimated  population  


2.8 
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Population 

The  1977  mid-year  resident  population  was  estimated  departmental^  to  be  74,500  - 36,000  males  and  38,500 
females. 

The  same  method  of  calculation  has  been  used  as  in  previous  years,  i.e.  using  the  last  census  figures  as  a basis, 
adding  births  and  substracting  deaths  that  have  occurred  in  Jersey  since  that  time  and  then  rounding  off  the  totals. 

The  figures  do  not  take  migration  into  account  as  there  is  no  official  count  of  migrants  and  estimation  would  be  so 
inaccurate  as  to  be  valueless. 


TABLE  I - 1 

1977  Estimated  Mid-year  Resident  Population 


Male 

Female 

Total 

Resident  population  1976  census  ...  ...  ... 

36,010 

38,460 

74,470 

Births  1976  and  1977  ...  ...  ...  ... 

815 

828 

1,643 

36,825 

39,288 

76,113 

Deaths  1976  and  1977  ...  ...  ...  ... 

930 

886 

1,816 

35,895 

38,402 

74,297 

Rounding  up  figure  ...  ...  ...  ... 

105 

98 

203 

Estimated  mid-year  resident  population  ...  ... 

36,000 

38,500 

74,500 

POPULATION 
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TABLE  I - 2 

1977  Estimated  total  mid-year  resident  population  by  age  and  sex 


Age 

(in  years) 

Males 

Females 

Total 

0-4 

1,915 

1,922 

3,837 

5-9 

2,336 

2,169 

4,505 

10-14 

2,740 

2,639 

5,379 

15-19 

2,572 

2,547 

5,119 

20-24 

2,904 

3,376 

6,280 

25-29 

3,464 

3,170 

6,634 

30-34 

2,770 

2,727 

5,497 

35-39 

2,504 

2,349 

4,853 

40-44 

2,444 

2,256 

4,700 

45-49 

2,167 

2,170 

4,337 

50-54 

2,214 

2,196 

4,410 

55-59 

1,837 

2,205 

4,042 

60-64 

1,892 

2,155 

4,047 

65-69 

1,733 

2,088 

3,821 

70-74 

1,192 

1,760 

2,952 

75-79 

752 

1,353 

2,105 

80-84 

352 

782 

1,134 

85-89 

159 

437 

596 

90-94 

41 

168 

209 

95-99 

11 

29 

40 

100-104 

1 

1 

2 

105-109 

- 

1 

1 

36,000 

38,500 

74,500 

11 
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Of  the  population  estimated  at  mid-1977,  13,721  (18%)  were  aged  under  15  years,  17,733  (24%)  were  aged  15-29 
years,  15,050  (20%)  were  aged  30-44  years  and  14,681  (20%)  were  aged  between  45  years  and  the  normal  age  of 
entitlement  to  a retirement  pension,  i.e.  65  years  for  men  and  60  years  for  women;  of  the  13,01 5 (17%)  above  these  ages, 
4,087  (5%  of  the  total  population)  were  aged  75  years  and  over. 

There  is  very  little  difference  in  the  sex  ratio  until  the  age  of  55,  all  age  groups  above  that  age  showed  fewer  men  than 
women.  From  55  to  69  years  of  age  the  difference  was  about  85  men  for  each  100  women  but  this  increased  to  70  to  100 
in  the  age  groups  70-74  years,  56  to  100  in  the  age  group  75-79  years  and  40  to  100  in  the  80  years  and  over  age  group. 
The  much  higher  proportion  of  women  in  the  older  age  groups  reflects  the  higher  mortality  rates  for  men  in  middle  age 
and  later,  and  at  ages  over  80,  additionally  the  exceptional  loss  of  males  in  the  first  World  War. 

TABLE  I - 3 
Population  1821-1977 


Year 

Males 

Females 

Persons 

1821 

13,056 

15,544 

28,600  1 

1831 

17,006 

19,576 

36,582 

1841 

21,602 

25,942 

47,544 

1851 

26,238 

30,782 

57,020 

1861 

24,843 

30,770 

55,613 

1871 

24,875 

31,752 

56,627 

> Census.  Total  population  (resident  and  foreign) 

1881 

23,485 

28,960 

52,445 

1891 

24,965 

29,553 

54,518 

1901 

23,940 

28,636 

52,576 

1911 

24,014 

27,884 

51,898 

1921 

22,438 

27,263 

49,701 

1931 

23,424 

27,038 

50,462  J 

1940 

18,766 

22,335 

41,101 

Occupation  Census.  Resident  population 

1951 

27,291 

30,019 

57,310 

Census.  Total  population  (resident  and  foreign) 

1961 

28,675 

30,835 

59,510 

1971 

35,167 

37,136 

72,303 

Census.  Resident  population 

1976 

36,010 

38,460 

74,470 

1977 

36,000 

38,500 

74,500 

Estimated  mid-year  resident  population 

Marriages 

There  were  547  marriages  during  1977  giving  a marriage  rate  (persons  married  per  1 ,000  estimated  population)  ol 
14.7  compared  with  14.3  in  1976  and  an  average  rate  for  the  last  three  years  of  15.1 

Births 

Live  births 

The  recent  annual  downward  trend  in  the  number  of  live  births  has  ceased. 

There  were  857  live  births  (417  males  and  440  females)  in  1977,  71  more  than  in  1976.  The  crude  birth  rate  was  1 1 .5 
per  1 ,000  estimated  population  compared  with  1 0.6  in  1 976  and  an  average  rate  for  the  last  three  years  of  1 1 .2. 99.2%  of 
all  births  took  place  in  the  Maternity  Hospital,  the  rest  at  home. 

Illegitimate  births 

83  (9.7%)  of  live  births  were  illegitimate  compared  with  56  (7.1%)  in  1976.  There  were  no  illegitimate  stillbirths  in 
1977,  so  the  total  number  of  illegitimate  births  (live  and  still)  was  83  (9.6%).  The  illegitimacy  rate,  the  highest  for  the 
past  six  years,  is  a cause  for  concern. 

32  (39%)  unmarried  mothers  were  natives  of  Jersey  and  of  those  not  Jersey  born,  10  took  up  residence  after 
becoming  pregnant,  10  became  pregnant  within  two  years  of  arrival  and  a further  8 had  been  in  Jersey  for  less  than  five 
years. 

Those  occurring  in  women  under  20  years  of  age  represent  25%  of  all  illegitimate  live  births. 

Stillbirths 

7 stillbirths  were  registered  during  1977  giving  a stillbirth  rate  of  8.1  per  1,000  (live  and  still)  births  compared  with 
8.8  in  1976.  This  is  the  lowest  rate  recorded  since  stillbirths  were  first  made  notifiable  in  Jersey  in  1951 . The  average 
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rate  for  the  last  three  years  is  10.8  compared  with  the  rate  of  9.6  for  England  in  1976.  However,  in  view  of  the  small 
numbers  of  Jersey  stillbirths  the  variation  is  not  statistically  significant  and  the  peri-natal  mortality  rate,  a 
combination  of  the  stillbirth  and  early  neo-natal  mortality  rates,  gives  a truer  picture  of  the  hazards  of  pregnancy  and 
childbirth  for  the  infant. 

Congenital  Malformations 

In  1977,  35  babies  (31  live  and  4 stillborn)  were  reported  as  having  congenital  malformations,  a rate  of  36.2  per 
1,000  live  births  or  40.5  per  1,000  total  births.  The  rate  in  Jersey  has  nearly  doubled  in  the  last  three  years  compared 
with  a slight  increase  in  England;  the  latest  English  figure  available  is  for  1976  when  the  rate  was  21.2  per  1,000  total 
births. 

The  increase  in  the  number  of  reported  congenital  malformations  in  Jersey  indicates  a situation  which  must  be  kept 
under  careful  observation.  Many  of  the  malformations  were  of  a minor  character. 


TABLE  I - 4 

Trends  in  incidence  of  notified  congenital  malformations  among  live  and  still  born  babies  with 

comparison  Jersey  - England,  1971-1977. 


Year 

Live  bom  babies 
with  malformations 

Number  of 
stillborn 
babies 
with 

malformations 

All  babies 

with  malformations 

Number 

Rate 

per  1 ,000 
live  births 

Number 

Rate 

per  1 ,000 
total  births 

Jersey 

England 

Jersey 

England 

Jersey 

England 

Jersey 

England 

Jersey 

England 

1971 

14 

12,007 

14.2 

16.2 

1 

1,704 

15 

13,711 

15.1 

18.3 

1972 

12 

12,179 

13.9 

17.8 

— 

1,506 

12 

13,686 

13.7 

19.7 

1973 

16 

11,400 

18.9 

17.7 

1 

1,324 

17 

12,726 

19.8 

19.7 

1974 

13 

9,967 

15.9 

16.3 

2 

2,145 

15 

12,143 

18.0 

19.9 

1975 

16 

10,556 

19.3 

18.4 

3 

1,140 

19 

11,740 

22.6 

20.4 

1976 

24 

10,812 

30.5 

19.5 

1 

957 

25 

1 1 ,803 

31.5 

21.2 

1977 

31 

* 

36.2 

* 

4 

* 

35 

* 

40.5 

* 

TABLE  I - 5 

Live  births  and  live  birth  rates 
1962-1977. 


Year 

Total  live 
births 

Crude  birth  rate 
per  1 ,000  estimated 
population 

Illegitimate 

births 

Illegitimate  live 
births  per  cent  of 
total  live  births 

1962 

1,186 

19.4 

70 

5.9 

1967 

1,124 

16.7 

108 

9.6 

1972 

862 

12.0 

76 

8.8 

1977 

857 

11.5 

83 

9.7 

14 


TABLE  I - 6 

Live  births  by  month  of  birth 
1977. 


Month 

Male 

Female 

Total 

January  ...  ...  ...  ...  ...  ... 

35 

40 

75 

February  ...  ...  ...  ...  ... 

27 

23 

50 

March  ...  ...  ...  ...  ...  ...  ... 

33 

32 

65 

April  ...  ...  ...  ...  ...  ... 

25 

31 

56 

May  ...  ...  ...  ...  ...  ...  ... 

29 

39 

68 

June  ...  ...  ...  ...  ...  ... 

35 

40 

75 

July  

39 

37 

76 

August  ...  ...  ...  ...  ...  ... 

37 

48 

85 

September  ...  ...  ...  ...  ...  ... 

28 

38 

66 

October  ...  ...  ...  ...  ...  ...  ... 

47 

35 

82 

November  ...  ...  ...  ...  ...  ... 

51 

37 

88 

December  ...  ...  ...  ...  ...  ... 

31 

40 

71 

Totals  ...  ...  ...  ...  ...  ...  ...  ... 

417 

440 

857 

Comparison  of  the  number  of  live  births  by  month  of  birth  shows  a wide  variation  over  the  past  ten  years. 


TABLE  I - 7 


Live  births  by  sex,  legitimacy  and  parity  (birth  order) 

1977. 


Position 

in 

Family 

MALE 

FEMALE 

Total 

%of 

Total 

Full- term 

Premature 

Full- term 

Premature 

Leg. 

meg. 

Leg. 

meg. 

Leg. 

meg. 

Leg. 

meg. 

1st  ...  ...  ... 

184 

18 

9 

6 

179 

27 

11 

8 

442 

52% 

2nd  

99 

8 

11 

1 

128 

6 

3 

— 

256 

30% 

3rd  ...  ...  ... 

56 

1 

2 

- 

47 

1 

4 

— 

111 

13% 

4th  ...  ...  ... 

11 

2 

- 

- 

14 

2 

2 

— 

31 

3% 

5th  & over  ...  ... 

6 

1 

2 

- 

4 

1 

2 

1 

17 

3% 

Totals  ...  ...  ... 

356 

30 

24 

7 

372 

37 

22 

9 

857 

15 


TABLE  I - 8 


Live  births  by  sex,  legitimacy  and  age  of  mother 

1977. 


Maternal 
age  group 

MALE 

FEMALE 

Totals 

%of 

totals 

Leg. 

Meg. 

Leg. 

Meg. 

15-19  

18 

10 

13 

11 

52 

6% 

20-24  

91 

10 

95 

17 

213 

25% 

25-29  

155 

10 

159 

9 

333 

39% 

30-34  

89 

3 

96 

4 

192 

22% 

35-39  

23 

4 

26 

4 

57 

7% 

40-44  

4 

- 

5 

1 

10 

1% 

Totals  

380 

37 

394 

46 

857 

TABLE  I - 9 


Live  births  by  sex,  parity  (birth  order)  and  age  of  mother 

1977. 


Maternal 
age  group 

POSITION  IN  FAMILY 

Totals 

%of 

totals 

MALE 

FEMALE 

1st 

2nd 

3rd 

4th 

5+ 

1st 

2nd 

3rd 

4th 

5+ 

15-19  

23 

5 

22 

1 

1 

_ 

_ 

52 

6% 

20-24  

61 

28 

11 

- 

1 

75 

32 

4 

1 

- 

213 

25% 

25-29  

91 

47 

21 

4 

2 

89 

55 

19 

5 

- 

333 

39% 

30-34  

29 

34 

19 

7 

3 

33 

42 

19 

4 

2 

192 

22% 

35-39  

11 

4 

8 

2 

2 

5 

7 

7 

7 

4 

57 

7% 

40-44  

2 

1 

— 

- 

1 

1 

- 

2 

1 

2 

10 

1% 

Totals  ... 

217 

119 

59 

13 

9 

225 

137 

52 

18 

8 

857 

16 


TABLE  I - 10 


Total  births  (live  and  still)  by  place  of  birth 
1977. 


Number  of 

% of 

Place  of  birth 

Live  births 

Stillbirths 

Totals 

totals 

Jersey  Maternity  Hospital 

850 

7 

857 

99.2% 

At  home  ...  ...  ... 

7 

- 

7 

0.8% 

Totals  ...  ...  ... 

857 

7 

864 

10  sets  of  twins  - 5 sets  of  males,  4 sets  of  females  and  1 mixed  set  - were  born  during  the  year;  of  these,  none  was 
illegitimate. 

The  above  figures  include  babies  born  in  Jersey  to  non-residents,  but  do  not  include  infants  born  to  Jersey  residents 
out  of  the  island. 

Low  birth  weight  babies 

Notifications  in  1977  of  babies  born  in  Jersey  weighing  2,500g  or  less  at  birth  showed  that  low  birth  weight  live 
births  represented  7.7  per  cent  of  live  births;  and  low  birth  weight  live  and  still  births  represented  8.1  per  cent  of  live  and 
stillbirths.  Table  1-11  gives  an  analysis  of  low  birth  weight  babies  by  birth  weight  and  mortality;  25.7  per  cent  of  all  low 
birth  weight  babies  were  2,000g  or  less  and  7.1  per  cent  l,000g  or  less. 

The  mortality  rate  (deaths  within  28  days  per  1 ,000  live  low  weight  births)  is  1 2 1 .2  - very  high  in  comparison  with 
the  latest  available  figure  for  England  of  86.3  for  1976. 


TABLE  I - 1 1 


Notification  of  low  birth  weight  live  and  stillbirths  by  weight  and  mortality 

1977. 


Weight  group 

Low 

weight 

live 

births 

Deaths 

within 

24  hrs. 
of 

birth 

Deaths 

within 

28  days 
of 

birth 

Deaths 
within  28 
days  per 

1000  live 
low  weight 
births 

Low 

weight 

still- 

births 

Low 

weight  still- 
births per 

1 ,000  live  and 
still  low 
weight  births 

— l,000g  ( 21bs.  3ozs.) 

4 

3 

4 

1,000.0 

1 

200.0 

— l,500g  ( 31bs.  4ozs.) 

5 

2 

3 

600.0 

- 

— 

— 2,000g  ( 41bs.  6ozs.) 

6 

- 

1 

166.6 

2 

250.0 

— 2,250g  ( 41bs.  15ozs.) 

11 

- 

- 

- 

- 

83.3 

— 2,500g  ( 51bs.  8ozs.) 

40 

- 

- 

- 

- 

— 

All  babies  of  2,500g  (51bs.  8ozs.) 
or  less  ...  ...  ... 

66 

5 

8 

121.2 

4 

57.1 

17 


TABLE  1-12 

Stillbirths  and  stillbirth  rates 
1957-1977. 


Year 

No.  of 
stillbirths 

Rate  per  1 ,000 
live  and  stillbirths 

1957 

11 

13.0 

1962 

27 

22.3 

1967 

14 

12.3 

1972 

12 

13.7 

1977 

7 

8.1 

TABLE  1-13 


Total  births  (live  and  still)  by  sex,  legitimacy  and  mother’s  length  of  residence  in  Jersey 

1977. 


Maternal  length  of 
residence  in  Jersey 

Live  births 

Stillbirths 

Totals 

% of 
totals 

Male 

Female 

Male 

Female 

Leg. 

nieg. 

Leg. 

nieg. 

Leg. 

Illeg. 

Leg. 

Illeg. 

Under  9 months 

13 

3 

7 

7 

— 

— 

— 

— 

30 

4% 

9 months  — under  1 yr. . . . - 

14 

— 

13 

1 

- 

- 

- 

- 

28 

3% 

1 yr.  — under  2 yrs. 

20 

5 

17 

4 

- 

- 

- 

- 

46 

5% 

2 yrs.  — under  3 yrs. 

18 

2 

21 

- 

- 

- 

- 

- 

41 

5% 

3 yrs.  — under  4 yrs. 

20 

1 

15 

3 

- 

- 

- 

- 

39 

4% 

4 yrs.  — under  5 yrs. 

20 

2 

23 

- 

- 

- 

- 

- 

45 

5% 

5 yrs.  and  over  

126 

11 

122 

12 

1 

— 

2 

- 

274 

32% 

Natives  

149 

13 

176 

19 

1 

- 

3 

- 

361 

42% 

Totals  

380 

37 

394 

46 

2 

- 

5 

- 

864 

■ 

Of  the  7 stillbirths,  4 were  first  babies,  1 was  a second  baby,  and  the  other  2 were  fifth  babies  and  over. 

Deaths 

916  deaths  were  registered  in  Jersey  in  1977,  453  males  and  463  females.  The  crude  death  rate  was  12.3  per  1,000 
estimated  population,  compared  with  12.1  for  1976,  and  the  average  for  the  last  three  years  12.6. 

The  standardised  death  rate  for  1977  was  11.9  compared  with  1 1.4  for  1976,  and  the  average  for  the  last  three  years 
of  12.0.  This  rate  is  based  on  a Jersey  population  with  the  same  age  and  sex  distribution  as  the  population  of  England 
and  Wales. 

The  percentage  of  deaths  of  persons  aged  65  and  over  as  a percentage  of  total  deaths  was  69.9  for  males  and  79.9  for 
females;  a similar  percentage  of  those  aged  75  and  over  was  36.9  for  males  and  54.4  for  females. 

The  average  age  at  death  was  69  (males)  and  75  (females). 
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YEARS 


TABLE  I - 14 

Percentage  of  total  deaths  occurring  at  certain  ages  and  average  age  at  death 

1957-1977. 
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TABLE  1-15 

Deaths  and  death  rates 
1957-1977. 


Year 

No.  of  deaths 

Crude  death  rate 
per  1 ,000 
estimated 
population 

Standardised 
death  rate 

Male 

Female 

Total 

1957 

397 

357 

754 

13.3 

11.6 

1962 

363 

351 

714 

11.9 

10.4 

1967 

426 

352 

778 

12.3 

10.9 

1972 

485 

422 

907 

12.6 

11.2 

1977 

453 

463 

916 

12.3 

11.6 

The  above  mortality  figures  include  deaths  of  visitors  to  the  Island,  but  do  not  include  Jersey  residents  who  died  out 
of  Jersey. 

From  information  given  on  the  form  which  accompanies  the  medical  certificate  of  the  cause  of  death  we  know  the 
exact  number  of  visitors  who  die  in  Jersey,  but  the  number  of  Jersey  residents  who  died  out  of  the  Island  is  only 
approximate  as  we  have  to  rely  on  newspaper  reports  or  information  received  from  medical  practitioners  for  details  of 


these  deaths. 

The  figures  for  1977  were  as  follows:- 

Visitors  who  died  in  Jersey  60 

Jersey  residents  who  died  when  away  from  the  Island  17 


Of  the  60  (47  males  and  13  females)  visitors  who  died  in  Jersey  during  1977,  36  died  from  ischaemic  heart  disease 
representing  60%  of  all  deaths.  In  fact,  ischaemic  heart  disease  accounted  for  57%  of  male  deaths  and  69%  of  female 
deaths  amongst  visitors. 

2 ( 1 male  and  1 female)  visitors  died  as  a result  of  motor  vehicle  accidents,  2 (males)  were  accidentally  drowned  and  a 
further  2 (females)  died  from  other  accidents 
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TABLE  I - 16 


Visitors  who  died  in  Jersey  by  cause  of  death  and  sex. 

1977. 


Male 

Female 

Total 

Malignant  neoplasm  of  intestine,  except  rectum  ...  ...  ... 

1 



1 

Malignant  neoplasm  of  prostate  ... 

1 

- 

1 

Chronic  rheumatic  heart  disease  ... 

1 

- 

1 

Ischaemic  heart  disease  ... 

27 

9 

36 

Cerebrovascular  disease  ...  ...  ...  ...  ... 

3 

- 

3 

Diseases  of  arteries,  arterioles  and  capillaries  ... 

1 

- 

1 

Venous  thrombosis  and  embolism  ...  ...  ... 

1 

- 

1 

Viral  pneumonia 

1 

- 

1 

Other  pneumonia  ...  ...  ...  ...  ...  ... 

3 

- 

3 

Bronchitis,  emphysema  and  asthma 

2 

- 

2 

Cirrhosis  of  liver  ...  ...  ...  ...  ...  ... 

2 

- 

2 

Other  diseases  of  musculoskeletal  system  and  connective  tissue 

- 

1 

1 

Other  causes  of  perinatal  mortality  ...  ...  ...  ... 

1 

- 

1 

Motor  vehicle  accidents 

1 

1 

2 

Accidental  falls  ...  ...  ...  ...  ...  ... 

- 

1 

1 

Accidental  drowning  and  submersion  ...  ...  ... 

2 

- 

2 

All  other  accidents 

- 

1 

1 

Totals 

47 

13 

60 

Infant  Mortality 

There  were  14  infant  deaths  (children  aged  less  than  one  year)  during  1977  - 9 males  and  5 females  - an  infant 
mortality  rate  of  16.3  per  1,000  live  births  as  against  14.0  for  1976  and  6.0  for  1975.  The  average  rate  for  the  last  three 
years  was  12.1.  This  rate  compares  favourably  with  the  latest  English  figure  available  which  was  14.2  for  1976. 

Of  the  14  deaths  6 were  illegitimate;  an  illegitimate  infant  mortality  rate  of  72.3  and  an  average  for  the  last  three 
years  of  34.8. 

Neo-natal  Mortality 

Neo-natal  deaths  (children  aged  under  four  weeks)  totalled  12  - 86%  of  the  deaths  in  the  first  year  - giving  a neo- 
natal mortality  rate  of  14.0  per  1,000  live  births  compared  with  10.2  in  1976  and  3.6  in  1975.  Seven  deaths  were  due  to 
prematurity. 

Early  Neo-natal  Mortality 

There  were  1 1 neo-natal  deaths  (children  aged  under  one  week)  during  1977  giving  an  early  neo-natal  mortality  rate 
of  12.8  per  1,000  live  births  as  against  8.9  in  1976  and  1.2  in  1975. 

Peri-natal  Mortality 

There  were  18  peri-natal  deaths  during  1977  giving  a peri-natal  mortality  rate  of  20.8  per  1,000  live  and  stillbirths 
compared  with  17.7  in  1976.  The  average  rate  for  the  last  three  years  was  18.4. 

Peri-natal  mortality  combines  stillbirths  and  the  early  neo-natal  deaths  and  provides  the  best  picture  of  the  hazards 
of  pregnancy  and  childbirth  for  the  infant.  When  compared  with  the  rate  for  England  for  1976,  the  Jersey  rate  (average 
for  the  last  three  years)  is  slightly  higher  (18.4  against  17.6). 

Maternal  Mortality 

There  have  been  no  maternal  deaths  in  Jersey  since  1971. 
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23 


TABLE  1-17 


Causes  of  death  of  infants  within  first  year  of  life 

1977. 


Cause 

Age  at  death 

Under  7 days 

7-28 

days 

1-12 

months 

Total 

M 

F 

M 

F 

M 

F 

M 

F 

Prematurity  ...  ...  ...  ... 

4 

3 

- 

- 

- 

- 

4 

3 

Birth  injury  ...  ...  ...  ... 

1 

1 

- 

- 

- 

- 

1 

1 

Congenital  defect  ...  ...  ... 

1 

- 

- 

- 

- 

- 

1 

- 

Anoxic  and  hypoxic  conditions  ...  ... 

- 

- 

1 

- 

- 

- 

1 

- 

Conditions  of  placenta  and  cord  ...  ... 

1 

- 

- 

- 

- 

- 

1 

- 

Acute  respiratory  infections  ...  ... 

- 

- 

- 

- 

1 

- 

1 

- 

Myxoedema  ... 

- 

- 

- 

- 

- 

1 

- 

1 

Totals  ...  ...  ...  ... 

7 

4 

1 

- 

1 

1 

9 

5 

TABLE  I - 18 

Maternal  and  infant  deaths  and  mortality  rates 
1957-1977. 


Maternal 

Peri-natal 

Early  neo-natal 

Neo-natal 

Total  infant 

Year 

Deaths 

Rate 

per  1,000 
total  live 
and 

stillbirths 

Deaths 

Rate 

per  1,000 
total  live 
and 

stillbirths 

Deaths 

Rate 

per  1,000 
total  live 
births 

Deaths 

Rate 

per  1 ,000 
total  live 
births 

Deaths 

Rate 

per  1 ,000 
total  live 
births 

1957 

2 

2.4 

26 

30.8 

15 

18.0 

18 

21.6 

20 

24.0 

1962 

— 

— 

40 

33.0 

13 

11.0 

20 

16.9 

27 

22.8 

1967 

— 

— 

33 

36.9 

19 

16.9 

20 

17.8 

25 

22.2 

1972 

— 

— 

20 

22.9 

8 

9.3 

8 

9.3 

10 

11.6 

1977 

- 

- 

18 

20.8 

11 

12.8 

12 

14.0 

14 

16.3 

TABLE  I - 19 

Comparison  of  principal  mortality  rate  Jersey  - England  and  Wales 

1962-1977. 
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Infant 

mortality  rate 

E&W 

21.7 

18.3 

17.2 

** 

19.5 

17.8 

15.7 

Jersey 

22.8 

22.2 

11.6 

16.3 

19.3 

15.7 

12.1 

Neo-natal 
mortality  rate 

E&W 

15.1 

12.5 

11.5 

** 

13.5 

12.0 

** 

Jersey 

16.9 

17.8 

9.3 

14.0 

13.7 

12.5 

9.4 

Peri-natal 
mortality  rate 

£ 

w 

30.8 

25.4 

21.7 

** 

27.2 

23.1 

19.4 

Jersey 

33.0 

36.9 

22.9 

20.8 

30.0 

24.9 

21.0 

Stillbirth 

rate 

E&W 

18.1 

14.8 

11.9 

** 

15.9 

12.9 

10.6 

Jersey 

22.3 

12.3 

13.7 

8.0 

16.0 

13.9 

12.9 

Maternal 
mortality  rate 

E&W 

0.35 

0.20 

0.12 

** 

0.25 

0.18 

0.11 

Jersey 

090 

Crude 
death  rate 

E&W 

11.9 

11.2 

12.0 

** 

11.6 

11.8 

11.9 

Jersey 

11.7 

11.6 

12.6 

12.3 

12.3 

12.5 

12.6 
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JERSEY,  1977 

DEATHS  FROM  PRINCIPAL  CAUSES 

RATE  per  1000  POPULATION 

PERCENTAGE  of  TOTAL  DEATHS. 


12.44 
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TABLE  I - 20 

Some  causes  of  death  with  their  distribution  by  sex,  rate  per  1 ,000  population  and  percentage  of 

total  deaths. 


No.  of  deaths 

Rate  per  1 ,000 
population 

%of 

total  deaths 

Cause 

M 

F 

T 

M 

F 

T 

M 

F 

Total 

Neoplasms  ...  ...  ... 

107 

102 

209 

2.97 

2.64 

2.80 

23.7 

22.0 

22.8 

Oesophagus  ...  ...  ... 

7 

2 

9 

0.19 

0.05 

0.12 

1.5 

0.4 

0.9 

Stomach  ...  ...  ... 

8 

2 

10 

0.22 

0.05 

0.13 

1.8 

0.4 

1.0 

Intestine,  except  rectum 

7 

9 

16 

0.19 

0.23 

0.21 

1.5 

1,9 

1.7 

Trachea,  bronchus  and  lung 

51 

19 

70 

1.41 

0.49 

0.93 

11.2 

4.1 

7.6 

Breast  ...  ...  ... 

— 

23 

23 

— 

0.59 

0.30 

— 

4.9 

2.5 

Prostate  ...  ...  ... 

9 

— 

9 

0.25 

— 

0.12 

1.9 

— 

0.9 

All  other  sites  ... 

25 

47 

72 

0.69 

1.22 

0.96 

5.5 

10.1 

7.8 

Circulatory  diseases  ...  ... 

209 

218 

427 

5.80 

5.66 

5.73 

46.1 

47.0 

46.6 

Ischaemic  heart  disease  ...  ... 

125 

73 

198 

3.47 

1.89 

2.65 

27.5 

15.7 

21.6 

Cerebrovascular  disease 

41 

73 

114 

1.13 

1.89 

1.53 

9.0 

15.7 

12.4 

All  other  circulatory  diseases 

43 

72 

115 

1.19 

1.87 

1.54 

9.4 

15.5 

12.5 

Respiratory  diseases  ...  ... 

67 

68 

135 

1.86 

1.76 

1.81 

14.7 

14.6 

14.7 

Pneumonia,  except  viral 

34 

45 

79 

0.94 

1.16 

1.06 

7.5 

9.7 

8.6 

Bronchitis,  emphysema  and  asthma 

29 

18 

47 

0.80 

0.46 

0.63 

6.4 

3.8 

5.1 

All  other  respiratory  diseases 

4 

5 

9 

0.11 

0.12 

0.12 

0.8 

1.0 

0.9 

Digestive  diseases  ...  ... 

17 

22 

39 

0.47 

0.57 

0.52 

3.7 

4.7 

4.2 

Cirrhosis  of  liver  ...  ... 

9 

8 

17 

0.25 

0.20 

0.22 

1.9 

1.7 

1.8 

All  other  digestive  diseases 

8 

14 

22 

0.22 

0.36 

0.29 

1.7 

3.0 

2.4 

Congenital  anomalies  and  certain 

0.8 

1.5 

causes  of  peri-natal  mortality 

10 

4 

14 

0.27 

0.10 

0.18 

2.2 

Congenital  anomalies 

3 

— 

3 

0.08 

- 

0.04 

0.6 

- 

0.3 

Certain  causes  of  peri-natal  mortality 

7 

4 

11 

0.19 

0.10 

0.14 

1.5 

0.8 

1.2 

Accidents,  poisonings  and  violence  . . . 

23 

19 

42 

0.63 

0.49 

0.56 

5.0 

4.1 

4.5 

Motor  vehicle  accidents 

6 

2 

8 

0.16 

0.05 

0.10 

1.3 

0.4 

0.8 

All  other  accidents 

10 

11 

21 

0.27 

0.28 

0.28 

2.2 

2.3 

2.2 

Suicides  ...  ...  ... 

7 

6 

13 

0.19 

0.15 

0.17 

1.5 

1.2 

1.4 

All  other  causes  including  senility  . . . 

20 

30 

50 

0.55 

0.77 

0.67 

4.4 

6.4 

5.4 

Senility 

7 

9 

16 

0.19 

0.23 

0.21 

1.5 

1.9 

1.7 

All  other  causes  ...  ... 

13 

21 

34 

0.36 

0.54 

0.45 

2.8 

4.5 

3.7 
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TABLE  I -21. 

Deaths  (exclusive  of  foetal  deaths)  cross-classified  by  cause,  sex  and  age,  registered  during  the  year 

1977. 

MALE 
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TABLE  I - 22 

Deaths  (exclusive  of  foetal  deaths)  cross-classified  by  cause,  sex  and  age,  registered  during  the  year 

1977. 


TABLE  I - 23. 

Deaths  (exclusive  of  foetal  deaths),  cross-classified  by  cause  and  sex,  registered  1975-1977. 
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II 

PRINCIPAL  CAUSES  OF  DEATH 


One  half  of  all  deaths  are  ascribed  to  circulatory  disorders  of  which  the  main  components  are  ischaemic  heart 
disease  (22%)  and  cerebrovascular  disease  (12%).  One  quarter  of  all  deaths  are  caused  by  some  form  of  cancer,  of 
which  the  commonest  is  cancer  of  the  trachea,  bronchus  and  lung  (8%).  The  third  largest  group  of  deaths  are  those 
attributed  to  respiratory  disease,  of  which  the  various  forms  of  pneumonia  (9%)  and  bronchitis,  emphysema  and 
asthma  (5%)  are  the  main  components. 

Cancer 

All  forms 

208  persons  (107  males  and  101  females)  died  from  cancer  in  Jersey  during  1977;  a rate  of  279  per  100,000  persons 
compared  with  273  in  1976  and  271  in  1975. 

The  average  age  of  death  from  cancer  was  68  for  males  and  69  for  females. 

Lung  cancer  accounts  for  48%  of  male  deaths  from  cancer  and  19%  of  female  cancer  deaths.  The  second  commonest 
site  among  male  cancer  deaths  is  the  prostate  (8%),  with  the  stomach  (7%)  third.  Among  female  deaths  from  cancer  the 
commonest  site  is  the  breast  (23%)  followed  by  the  lung  (19%)  and  then  the  intestine  (9%). 


TABLE  II  - 1 


Analysis  of  deaths  from  all  forms  of  malignant  disease  registered 

1977. 


Male 

Female 

Totals 

Buccal  cavity  and  pharynx  ...  ...  ...  ...  ... 

4 

- 

4 

Oesophagus  ...  ...  ...  ...  ...  ... 

7 

2 

9 

Stomach  ...  ...  ...  ...  ...  ...  ... 

8 

2 

10 

Intestine,  except  rectum  ...  ...  ...  ...  ... 

7 

9 

16 

Rectum  and  rectosigmoid  junction  

4 

3 

7 

Trachea,  bronchus  and  lung  ...  ...  ...  ...  ... 

51 

19 

70 

Bone  ...  ...  ...  ...  ...  ...  ... 

- 

1 

1 

Skin  ...  ...  ...  ...  ...  ...  ... 

3 

- 

3 

Breast  ...  ...  ...  ...  ...  ...  ... 

- 

23 

23 

Cervix  uteri  ...  ...  ...  ...  ...  ... 

- 

3 

3 

Uterus  ...  ...  ...  ...  ...  ...  ... 

- 

4 

4 

Prostate  ...  ...  ...  ...  ...  ...  ... 

9 

- 

9 

Other  and  unspecified  sites  ...  ...  ...  ...  ... 

11 

26 

37 

Leukaemia  ...  ...  ...  ...  ...  ...  ... 

- 

5 

5 

Lymphatic  and  Haemotopoietic  tissue  ...  ...  ...  ... 

3 

4 

7 

Totals  ...  ...  ...  ...  ...  ...  ... 

107 

101 

208 

The  above  figures  include  two  deaths  (both  males)  occurring  in  non-residents,  but  do  not  include  seven  Jersey 
residents  (4  males  and  3 females)  who  died  from  malignant  disease  out  of  the  Island. 
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Cancer  of  the  lung 

As  in  previous  years  cancer  of  the  lung,  labelled  by  the  Medical  Officer  of  Health  in  the  annual  report  of  1958  as  “the 
Jersey  disease”,  again  proved  to  be  the  most  common  form  of  fatal  cancer.  The  incidence  of  cancer  of  the  lung  in  Jersey 
is  one  of  the  highest  in  the  world.  It  is  an  indisputable  fact  that  the  main  cause  of  cancer  of  the  lung  is  cigarette  smoking 
and  it  is  logical  to  deduce  that  the  high  incidence  of  cancer  of  the  lung  in  Jersey  results  from  the  fact  that  the 
comparative  cheapness  of  cigarettes  in  the  Island  encourages  heavier  smoking  amongst  the  adult  populace. 

51  males  and  19  females  died  from  cancer  of  the  lung  in  1977,  33.6%  of  cancer  deaths  and  7.6%  of  all  deaths.  The 
average  age  at  death  was  67  (males)  and  72  (females). 

The  above  figures  are  based  on  deaths  registered  in  Jersey  and  include  no  non-residents  but  it  is  known  that  one 
Jersey  resident  (a  female)  died  from  this  disease  on  the  mainland,  therefore,  in  total  71  Jersey  residents  (51  males  and 
20  females)  died  of  lung  cancer  in  1977,  the  highest  ever  recorded. 

The  mortality  rate  per  million  living  persons  for  Jersey  in  1977  was  1,417  (males)  and  519  (females).  The  Jersey  rate, 
in  comparison  with  the  latest  available  figure  for  England,  was  27%  greater  for  males  and  86%  greater  for  females. 
Although  there  is  still  a considerable  excess  of  males  over  female  cases  in  Jersey  the  gap  is  narrowing  rapidly  and  this 
continues  to  be  a matter  for  real  concern  to  all  women  who  indulge  in  cigarette  smoking. 

When  we  compare  the  average  five  yearly  rates  in  the  last  decade , the  male  rate  in  Jersey  has  increased  from  1 , 1 9 1 to 
1,239  per  million  (4%)  as  against  1,050  to  1,101  per  million  in  England  and  Wales  (5%);  while  the  female  rate  has  risen 
from  299  to  441  per  million  in  Jersey  (48%)  as  against  216  to  265  per  million  in  England  and  Wales  (22%). 


TABLE  II  - 2 
Carcinoma  of  the  lung 

Trend  in  mortality  of  Jersey  residents  by  age  groups  and  comparison  of  crude  death  rates  per 
million  living  for  both  sexes  Jersey  - England  and  Wales, 

1957-1977. 


MALE 

FEMALE 

No.  of  deaths  of 

Jersey  residents 

Rate  per  million 

No.  of  deaths  of 

Jersey  residents 

Rate  per  million 

Year 

Under 

40 

40-59 

60  & 
over 

Total 

Jersey 

England 
& Wales 

Under 

40 

40-59 

60  & 

over 

Total 

Jersey 

England 
& Wales 

1957 

- 

9 

17 

26 

963 

759 

- 

1 

- 

1 

34 

116 

1962 

- 

8 

17 

25 

850 

893 

1 

- 

6 

7 

222 

144 

1967 

- 

13 

27 

40 

1,311 

1,002 

- 

1 

5 

6 

182 

188 

1972 

- 

9 

40 

49 

1,396 

1 1,087 

- 

6 

7 

13 

352 

t239 

1977 

- 

9 

42 

51 

1,417 

* 

- 

2 

18 

20 

519 

* 

Average 

1958-62 

0.4 

10 

18 

29 

1,027 

845 

0.2 

2 

5 

7 

216 

131 

Average 

1963-67 

0.4 

11 

26 

37 

1,223 

953 

0.4 

2 

6 

8 

241 

169 

Average 

1968-72 

— 

9 

32 

41 

1,191 

1,050 

0.2 

3 

8 

11 

299 

216 

Average 

1973-77 

0.2 

8 

36 

44 

1,239 

ttuoi 

- 

4 

13 

17 

441 

tt265 

♦Rates  for  England  1977  not  yet  available. 

t Rates  for  England  only  1972. 
ttRates  for  England  only  1973-1976. 
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Rates  fo.r  En9land  °nlv  1971~76  — [YEARS  - Rates  for  England  for  1977  not  yet  available 
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Cancer  of  the  breast 

Cancer  of  the  breast  is  the  commonest  site  of  fatal  cancer  among  women  with  23  female  deaths  so  registered  in 
Jersey  in  1977,  23%  of  female  cancer  deaths  and  5%  of  all  female  deaths.  Additionally  two  Jersey  residents  died  from 
this  disease  on  the  mainland  and,  therefore,  25  Jersey  female  residents  died  from  cancer  of  the  breast  providing  a 
mortality  rate  per  million  living  women  of  649  compared  with  416  in  1976  and  an  average  rate  for  the  last  five  years  of 
489.  The  average  age  at  death  was  66. 


TABLE  II  - 3 
Cancer  of  the  breast 

Trends  in  mortality  of  Jersey  female  residents  in  age  groups  and  comparison  of  annual  crude  death 
rates  per  million  women  Jersey  - England  and  Wales, 

1957-1977. 


Year 

No.  of  deaths  of  Jersey  female  residents 

Rate  per  million 

Under  40 

40-59 

60  & over 

Total 

Jersey 

England 
& Wales 

1957  

- 

2 

4 

6 

201 

370 

1962  

- 

3 

8 

11 

348 

388 

1967  

- 

4 

9 

13 

424 

412 

1972  

- 

7 

14 

21 

569 

t444 

1977  

3 

4 

18 

25 

649 

* 

Average  1958—62. . . 

0.4 

4 

8 

12 

408 

383 

Average  1963—67. . . 

0.2 

6 

9 

15 

451 

400 

Average  1968—72. . . 

1.2 

4 

11 

16 

455 

430 

Average  1973—77. . . 

0.8 

4 

13 

18 

489 

t+454 

*Rate  for  England  1977  not  yet  available. 

fRate  for  England  only. 

ttRate  for  England  1973,  1974  & 1976 
only. 


Cancer  of  the  womb 

There  were  3 deaths  from  cancer  of  the  uterine  cervix  and  4 deaths  from  cancer  of  other  and  unspecified  parts  of  the 
uterus  registered  in  Jersey  in  1977,  the  average  age  at  death  being  52. 

Cancer  of  the  intestine,  except  rectum 

Cancer  of  the  intestine  caused  16  deaths  (7  males  and  9 females)  in  Jersey  in  1977.  The  average  age  at  death  was  67 
for  males  and  76  for  females. 

Cancer  of  the  prostate 

Cancer  of  the  prostate,  the  second  commonest  site  of  fatal  cancer  in  males,  caused  9 deaths  in  Jersey  in  1977,  the 
average  age  at  death  being  75. 


TABLE  II  - 4 

Deaths  from  coronary  thrombosis 
1957-1977. 
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Circulatory  diseases 

Circulatory  diseases  accounted  for  47%  of  all  deaths,  of  which  46%  were  attributed  to  ischaemic  heart  disease 
(coronary  thrombosis)  and  just  over  one  quarter  (27%)  to  cerebrovascular  disease  (strokes). 

A total  of  198  persons  (125  males  and  73  females)  died  from  coronary  thrombosis,  another  disease  associated  with 
cigarette  smoking,  in  Jersey  during  1977,  representing  22%  of  all  deaths.  In  fact  27%  of  male  deaths  and  16%  of  female 
deaths  were  due  to  coronary  heart  disease. 

A total  of  1 15  men  and  79  women  died  in  the  age  group  40-64  of  which  39  males  (34%)  and  14  females  (18%)  died 
from  coronary  thrombosis  and  8 males  (7%)  and  6 females  (8%)  died  from  strokes. 

Motor  vehicle  accidents 

8 persons  (6  males  and  2 females)  died  from  motor  vehicle  accidents  in  1977,  with  an  average  age  at  death  of  40  and  a 
range  of  21  to  64  years.  Two  were  visitors  to  Jersey. 

49  persons  (34  males  and  1 5 females)  have  died  following  motor  vehicle  accidents  in  the  last  five  years  giving  a yearly 
rate  of  10.  The  rate  per  million  of  134.2  is  still  higher  than  the  latest  available  rate  for  England  of  122.1  in  1976. 

All  other  accidents 

16  persons  (8  males  and  8 females)  died  following  other  accidents  in  1977.  The  average  age  at  death  was  40  (males) 
and  73  (females),  but  the  age  range  extended  from  13  years  to  88  years.  Four  were  visitors  to  Jersey. 


TABLE  II  - 5 
Types  of  accident 


Falls 6 

Inhalation  of  vomit  5 

Drowning  4 

Electrocution  1 


Suicides 

There  were  13  suicides  (7  males  and  6 females)  during  the  year  with  an  average  age  at  death  of  56  (males)  and  64 
(females)  and  a range  of  28  to  91  years. 

52  persons  (34  males  and  1 8 females)  have  committed  suicide  in  the  last  five  years  giving  a yearly  average  of  1 0.  The 
rate  per  million  is  131.0,  70%  higher  than  the  latest  available  rate  for  England  of  77.4  in  1976. 


TABLE  II  - 6 
Forms  of  suicide 


Hanging  4 

Barbiturate  poisoning  6 

Ethylene  glycol  poisoning  1 

Drowning  1 

Suffocation  1 
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III 

TUBERCULOSIS 


13  cases  (8  males  and  5 females)  of  pulmonary  tuberculosis  were  notified  in  1977.  They  were  all  indigenous  cases. 

The  incidence  rate  for  Jersey  in  1977  was  thus  17.0  per  100,000  population  and  the  average  rate  for  the  last  3 years, 
17.1. 

Of  the  13  new  cases,  5 (4  males  and  1 female)  were  classified  as  “early”  or  “minimal”  (categories  A1  and  A2),  5 (3 
males  and  2 females)  were  classified  as  “moderate”  (categories  A3  and  Bl),  and  3 (1  male  and  2 females)  were 
“advanced”  or  “very  advanced”  cases  (categories  B2  and  B3). 

8 cases  (4  males  and  4 females)  were  known  to  have  had  a positive  sputum  about  the  time  of  diagnosis. 

In  addition,  5 cases  (1  male  and  4 females)  of  non-pulmonary  tuberculosis  were  notified  in  1977,  giving  an  incidence 
rate  of  6.7  per  100,000  estimated  population. 

Except  for  a peak  in  1972  the  incidence  of  tuberculosis  has  been  stable  in  Jersey  for  a period  of  10  years. 

TABLE  III  - 1 

Indigenous  cases  of  pulmonary  tuberculosis  by  age,  sex  and  sputum  positivity 

1957-1977. 


Age  groups 

No. 

sputum 

positive 

% sputum 
positive 
male  and 
female 
combined 

Year 

0-14 

15- 

24 

25- 

34 

35- 

44 

45- 

54 

55- 

64 

65- 

74 

75+ 

Total 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

1957 

_ 

_ 

5 

6 

5 

7 

6 

3 

2 

2 

7 

1 

4 

— 

— 

- 

29 

19 

17 

4 

44% 

1962 

1 

1 

- 

1 

2 

- 

3 

4 

5 

1 

4 

2 

- 

- 

- 

- 

15 

9 

8 

3 

46% 

1967 

- 

- 

1 

- 

2 

2 

3 

- 

4 

2 

1 

- 

- 

1 

1 

- 

12 

5 

9 

4 

76% 

1972 

- 

- 

- 

2 

5 

- 

2 

1 

3 

- 

4 

- 

2 

1 

- 

- 

16 

4 

10 

4 

70% 

1977 

- 

- 

1 

- 

3 

2 

2 

- 

1 

1 

1 

- 

- 

2 

- 

- 

8 

5 

4 

4 

62% 

Average 

1958/62 

1.2 

0.6 

2.2 

3.8 

4.4 

2.4 

6.4 

4.2 

5.2 

3.6 

4.8 

2.0 

2.6 

0.8 

0.2 

0.2 

27.0 

17.6 

13.0 

5.8 

41% 

Average 

1963/67 

— 

0.2 

1.2 

0.4 

2.6 

1.4 

1.8 

1.6 

2.6 

0.8 

3.6 

0.4 

0.4 

0.2 

0.8 

— 

13.0 

5.0 

8.2 

2.4 

58% 

Average 

1968/72 

0.2 

0.2 

0.2 

0.8 

1.8 

1.0 

2.2 

0.6 

2.4 

0.8 

5.0 

0.6 

1.8 

0.2 

0.2 

0.2 

11.4 

4.4 

8.2 

3.2 

73% 

Average 

1973/77 

- 

- 

1.0 

0.2 

1.8 

1.2 

2.0 

0.6 

0.8 

1.2 

1.0 

0.6 

1.2 

0.4 

0.4 

0.2 

8.2 

4.4 

6.2 

2.4 

68% 

TABLE  III  - 2 


Severity  of  indigenous  cases  of  pulmonary  tuberculosis 

1977. 


Category 

Males 

Females 

Total 

Early  or  minimal 

A1 

A2 

4 

1 

5 

Moderate  ...  ... 

A3 

Bl 

3 

2 

5 

Advanced  ... 

B2 

B3 

1 

2 

3 

All  types 

8 

5 

13 

38 


NUMBER  OF  CASES 


XiJ.n  inn  nirrmn-nT  iTm 


39 


IV 

OVERDALE  CHEST  CLINIC 

299  new  patients  (40  more  than  the  previous  year)  and  821  old  patients  (123  fewer)  attended  the  chest  clinic  during 
1977.  29  cases  of  lung  cancer  were  seen  of  which  10  were  referred  to  the  mainland  for  surgery  or  radiotherapy. 


TABLE  IV  - 1 

Attendances  chest  clinic 
1967-1977. 


Year 

Old  patients 

New  patients 

1967 

1,020 

400 

1972 

732 

379 

1976 

944 

259 

1977 

821 

299 

40 


V 

MASS  MINIATURE  RADIOGRAPHY 

A total  of  12,439  individuals  attended  the  M.M.R.  Unit  at  lOOHalkett  Place,  St.  Helier,  for  chest  X-ray  in  1977. 127 
attended  on  more  than  one  occasion  and  a grand  total  of  12,566  films  were  taken,  processed  and  read. 

Of  the  12,566  films  taken,  7,903  (63%)  were  from  self-applicants,  747  (9%)  attending  for  the  first  time;  1,564  (12%) 
were  referred  by  their  own  doctors;  2,2 1 5 ( 1 8%)  were  aliens,  and  the  remaining  884  (7%)  were  hospital  staff,  tuberculin 
positive  reactors  and  contacts  of  tuberculous  cases. 

Five  cases  of  pulmonary  tuberculosis,  eleven  lung  cancers,  thirty-three  persons  with  some  cardiac  condition,  and 
thirty-six  persons  with  some  other  form  of  lung  disease  were  noted. 

TABLE  V - 1 


Distribution  and  yield  per  1,000  examinations  for  1977. 


Group 

No.  of 
X-rays 
taken 

Pul.  T.B. 

Lung  cancer 

Heart 

Other  lung  diseases 

No.  of 
cases 

Yield 

per 

1,000 

No.  of 
cases 

Yield 

per 

1,000 

No.  of 
cases 

Yield 

per 

1,000 

No.  of 
cases 

Yield 

per 

1,000 

Self-applicants 

7,903 

2 

0.2 

5 

0.6 

13 

1.6 

19 

2.4 

Referred  by  doctors  . . . 

1,564 

1 

0.6 

5 

3.2 

15 

9.6 

16 

10.2 

Aliens  ...  ... 

2,215 

2 

0.9 

- 

- 

3 

1.3 

- 

- 

Others 

884 

- 

- 

1 

1.1 

2 

2.3 

1 

1.1 

Total 

12,566 

5 

0.4 

11 

0.9 

33 

2.6 

36 

2.9 

TABLE  V - 2 

Distribution  by  sex  and  age  of  all  the  individuals  who  attended  the  M.M.R.  Unit 

1977. 


Self-applicants 

Doctor 

Tuberculin 

Hospital 

Age  groups 

New 

Repeats 

cases 

Contacts 

positives 

Aliens 

staff 

Totals 

M 

69 

79 

95 

19 

4 

101 

6 

373 

Under  20 

F 

105 

99 

95 

5 

2 

72 

145 

513 

M 

88 

248 

164 

33 

736 

24 

1,293 

20-29 

F 

115 

410 

169 

31 

16 

514 

118 

1,373 

M 

95 

502 

191 

40 

249 

26 

1,103 

30-39 

F 

89 

674 

102 

29 

- 

191 

99 

1,184 

M 

53 

763 

140 

22 

149 

28 

1,155 

40-49 

F 

40 

893 

82 

10 

- 

94 

78 

1,197 

M 

21 

806 

104 

7 

63 

16 

1,017 

50-59 

F 

20 

785 

84 

13 

- 

36 

37 

975 

M 

13 

617 

87 

11 

4 

8 

740 

60-69 

F 

23 

639 

77 

8 

— 

6 

2 

755 

M 

9 

279 

56 

2 





1 

347 

70  and  over 

F 

7 

341 

53 

3 

— 

— 

- 

404 

M 

348 

3,294 

837 

134 

4 

1,302 

109 

6,028 

TOTALS 

479 

6,411 

F 

399 

3,841 

662 

99 

18 

913 

TABLE  V - 3 

Annual  variations  in  categories  of  persons  attending  the  M.M.R.  Unit 

1954-1977. 
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Lung  cancer 

Yield 

of 

lung 

cancer 

cases 

per 

1,000 

0.2 

0.5 

4.5 

0.2 

1 

o' 

0.4 

1 

1 

Os 

o’ 

Total 
no.  of 

lung 

cancer 

cases 

found 

WO 

80 

- 

1 

M D 

1 

1 

267 

Pulmonary  T.B. 

Yield 

of 

T.B 

cases 

per 

1,000 

2.6 

0.4 

3.9 

2.9 

0.6 

2.2 

00 

d 

1 

1 

Total 
no.  of 
active 
T.B. 
cases 
found 

52 

58 

145 

20 

136 

CN 

1 

424 

1 

Numbers  X-rayed 

1954- 

1977 

20,794 

165,647 

38,131 

6,928 

1,820 

63,666 

14,794 

311,780 

424 

262 

1977 

747 

7,135 

1,499 

233 

22 

2,215 

OO 

OO 

wo 

12,439 

wo 

1976 

483 

5,908 

OO 

178 

25 

2,240 

227 

10,809 

WO 

WO 

1975 

479 

7,854 

00 

65 

40 

OO 

CN 

268 

12,305 

VO 

10 

1970 

555 

8,590 

1,794 

66 

1 

3,854 

663 

15,555 

ON 

1965 

455 

7,959 

1,868 

89 

CO 

3,040 

OO 

OO 

14,325 

wo 

1960 

2,388 

6,874 

1,614 

286 

120 

2,396 

726 

14,404 

38 

OO 

1954 

2,469 

1 

292 

348 

204 

206 

1 

3,519 

Os 

1 

Category 

New  self-applicants 

Repeat  self-applicants  . . . 

Doctors’  cases  ...  ... 

Contacts  ...  ... 

Tuberculin  positives 

Aliens  ...  ...  ... 

Hospital  staff  ...  ... 

Total  number  of  individuals 
attended  ...  ... 

Cases  of  active  pulmonary 
T.B. found  

Cases  of  lung  cancer  found . . . 

42 


TABLE  V - 4 

Mass  Miniature  Radiography 
Year  ending  31st  December,  1977. 
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Other  significant  abnormalities 

u 8 

OJOcfl 

•£§8 

%of 

grand 

total 

1 

0.25 

0.36 

910 

0.92 

1.15 

1 

1 

1 

1 

1 

1 

0.20 

0.33 

"71 

<N 

o 

«-| 

Totals 

1 

- 

<N 

VO 

00 

00 

1 

1 

1 

1 

1 

1 

l 

- 

20 

vo 

| 

%of 

grand 

total 

1 

1 

00 

o 

oo 

o 

0.92 

1.02 

1 

0.87 

1 

1 

0.15 

oro 

0.92 

1 

0.28 

0.25 

X 

Totals 

1 

1 

VO 

C" 

00 

1 

- 

1 

1 

(N 

- 

- 

1 

r- 

VO 

Cancer 

%of 

grand 

total 

1 

1 

0.12 

ro 

O 

d 

0.46 

0.14 

0.64 

1 

1 

1 

I 

i 

1 

1 

0.15 

o 

o 

Totals 

1 

1 

- 

- 

- 

1 

1 

1 

i 

i 

1 

1 

o\ 

(N 

Cases  for 
observation 

%of 

grand 

total 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

I 

i 

1 

1 

1 

i 

Totals 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

i 

i 

1 

1 

1 

i 

Cases  for 
treatment 

%of 

grand 

total 

1 

1 

ro 

o 

d 

0.02 

no 

1 

1 

1 

1 

1 

0.15 

i 

1 

1 

0.07 

0.02 

Totals 

1 

1 

- 

- 

- 

1 

1 

1 

1 

1 

<N 

i 

1 

1 

- 

Did  not 
attend  for 
large  film 

%of 

grand 

total 

0.57 

1 

0.03 

1 

0.23 

1 

1 

1 

1 

1 

1 

i 

1 

1 

600 

1 

Totals 

<N 

1 

- 

1 

<N 

1 

1 

1 

1 

1 

1 

i 

1 

1 

in 

1 

Large  film 
satisfactory 

%of 

grand 

total 

0.28 

1.24 

1.58 

1.56 

4.47 

6.52 

4.46 

4.32 

1 

1 

1.23 

660 

4.59 

1.67 

1.97 

2.05 

Totals 

- 

in 

<N 

in 

09 

39 

45 

in 

1 

1 

VO 

OV 

m 

00 

120 

132 

Recalled  for 
large  film 

%of 

grand 

total 

in 

00 

o’ 

1.74 

2.30 

1.93 

7.21 

8.83 

4.46 

5.17 

1 

1 

1.54 

1.20 

5.50 

1.67 

2.87 

2.59 

Totals 

76 

63 

VO 

1 

1 

20 

- 

VO 

00 

175 

167 

Min.  film 
satisfactory 

%of 

grand 

total 

99.15 

98.26 

97.70 

98.07 

92.90 

917'  16 

95.54 

94.83 

o 

o 

o 

o 

o 

o 

o 

o 

98.31 

o 

00. 

00 

ON 

94.50 

98.34 

97.12 

97.45 

Totals 

350 

396 

3,224 

3,773 

00 

632 

150 

Oil 

00 

O 

00 

<N 

902 

103 

CT 

c— 

5,922 

6,303 

Min.  X-rays 

Repeats 

1 

1 

3,300 

3,847 

450 

360 

54 

1 

1 



853 

586 

84 

340 

4,741 

5,164 

Grand 

total 

353 

403 

3,300 

3,847 

873 

691 

157 

VO 

00 

1,302 

913 

601 

480 

6,098 

00 

NO 

NO 

2 

2 

2 

2 

b* 

2 

b* 

2 

b. 

2 

b. 

2 

u. 

C/3 

c 

cd 

CJ 

a 

a 

o> 
C Si 

(new) 

c/ 

C 

a: 

C 

*C 

c 

a 

c 

a, 

a 

i 

1 

i 

<D 

a 

<D 

Doctors’  cases 

Contacts 

Tuberculin 

positives 

Aliens 

Hospital  staff 

Totals 

6%  of  all  males  smoked  a pipe  and  3%  smoked  cigars.  Of  the  cigarette  smokers,  approximately  6%  of  males  and  9% 
of  females  were  light  smokers  (under  10  per  day)  and  1 l%and  14%  respectively  medium  smokers  (10-19  per  day).  Just 
under  10%  of  the  heavy  smokers  smoked  over  40  per  day. 


44 


U*  \0 

«>■§ 
s § 

2g 

-C  ® 
b O 

. O' 

l/i  •“■* 

U rj 

* C 

o •- 
c 1/5 

5 4J 
O u. 

c y 


Ofi 

2 c/T 
c u 

2 o 
&E 

c/5 

<U  I 

JS  e 

— o 
c c 

’Z  a 
.22  « 

u * 

J*  « 

t: 

5 £ 

TO  di 
G 3 

01  TO 

-o  o 
to  ^ 

JS  v© 
0»  'O 

l_  _. 

« y 

SZ  c 
<->  TO 

tJ  c/5 

2 4> 
-O  ~~ 71 

4-*  TO 

« E 
o = 

O TO 
O <« 
— O 

3*$ 

i_  «-* 

3 3 


•to  O TO 

o I?  <u  <u 

3 2 60  G 
■fi  > cd  3 
3 2 C 3 

o-S  S<H 

4>  | £ 

■o  « ■£ 

4> 

■*— * ___ 

'E. 0 

»i  iflO  > 

0>  G > 
-o  TO  O'  k. 
- « — 3 


ao 

O'  o 3 
N U TO 


£>  O O O 
3 C 
0 

o 5—3 

to  ^ "G  c/5 
U O'  > W) 
*7?  ^ c/5  G 

X)  ^ <d 

3 </•>  b 12 

3 C 


0 


.ape 

'to  3 
C r-  o 

E O'  GO 
o ^ 


^ 5 — 


3^ 


«-  &b 


3 ro 

• E O 4>  ^ 

^ C/3  ^ ^ 

to  3 o-  > 

oE®« 
o >>  c 

O 0 
c/5  J+  4>  -o  'to 

a?PS  u 3 

3 3 > x>  Q. 

oogEi- 
& * 3 3 « 
c 

MM-  2 ^ 
3 3 Ert  3 ° 
-73  3-i  <-£2  , — . 00 
3 o c2  § 


■0  E 
’>  5/5 
‘•5  2 5 
.5  «•* 

U.  O 
<D  03 
C 00 

e’s 

cd  *3 
x 0 

C/5 


c/j  »n  jy 

”*  ”3 

3S 
3 <L) 

o 


<D 

> 

O 

<u 

cx 

c/5 

a> 


£ „ 
f 60  ^ 

c <u  _. 
o W)2 
c 3.2 
. — . ^ 

a>  a>  O u 

£ 60  4.  <U 

_ C &^3 
T3  2 g ^ 

,•£  D. 

oO««o 
> — B-  E 3 
W -a  60, 4> 

£ O C 


0'S  o 
3C  o 3 

3 T3 


60  ~0 
c Is 

TO  3 
3 60 

9 <D 

>>  k. 


c 

D 

oi 

S 

S 

u 

-c 

— 

T3 

(U 

T3 

C 

<u 

<-> 

(3 

(O 

> 

-C 

O 

JC 

£ 


*?  JS 


> 

w 

J 

OQ 

< 

H 


o r" 

IS 

c 1 

§8 
c O' 


X 

a> 

C/3 

x> 

c 

(3 

(U 

00 

cd 

^5 

T3 

(L) 

<-> 

-O 

‘C 

— 

C/3 

•3 

« 

DO 

cd 

•*-> 

c 

<u 

o 

Ui 

<D 

CU 


Age  groups 

Totals 

h 

60.47 

63.43 

64.51 

63.13 

65.04 

65.55 

Plus 

5.08 

S 

r- 

kO 

(N 

m 

39.15 

00 

d 

43.10 

49.11 

52.89 

Plus 

20.32 

+09 

b 

57.97 

71.98 

70.56 

»— H 

00* 

\D 

72.89 

72.92 

Plus 

14.95 

S 

27.29 

33.85 

38.15 

43.46 

49.14 

52.81 

Plus 

25.52 

50-59 

Uh 

kO 

00 

ko 

57.04 

57.03 

56.98 

61.66 

61.26 

Plus 

2.75 

s 

24.14 

31.79 

32.93 

n’L£ 

43.12 

49.31 

Plus 

25.17 

40-49 

b 

00 

00 

d 

in 

53.96 

55.41 

60.94 

63.04 

67.43 

Plus 

16.55 

s 

in 

d 

(N 

31.89 

35.82 

39.89 

45.62 

51.21 

Plus 

24.46 

30-39 

b 

53.02 

63.06 

64.62 

65.71 

67.69 

62.05 

Plus 

9.03 

2S 

29.79 

40.53 

41.78 

45.00 

52.10 

54.04 

Plus 

24.25 

20-29 

b 

r-~ 

r- 

3- 

'O 

64.74 

70.83 

63.03 

61.03 

60.14 

Minus 

4.63 

S 

40.22 

45.77 

49.56 

48.77 

51.06 

53.17 

Plus 

12.95 

15-19 

b 

78.67 

q 

00 

LVZ  6 

66.78 

62.27 

69.36 

Minus 

9.31 

S 

53.48 

68.04 

75.70 

55.90 

65.99 

00 

00 

ON 

NO 

Plus 

16.40 

Year 

1960 

1965 

1970 

1975 

1976 

1977 

Change 
between 
1960  & 
1977 

TABLE  V - 6 

Smoking  habits  of  the  general  population  distributed  by  age,  sex  and  amounts  smoked. 

1977. 
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Cigars 

%of 

Total 

i 

1 

00 

o 

i 

0.23  1 

1 

1 oro 

1 

0.21  j 

1 

00 

o 

1 

1 910 

1 

11+ 

i 

1 

r-H 

i 

<N 

1 

- 

1 

<N 

1 

<N 

1 

00 

1 

%of 

Total 

i 

1 

0.54 

i 

0.72 

1 

00 

00 

© 

1 

1.05 

1 

0.55 

as 

© 

d 

0.73 

O 

o 

o 

7 

sO 

i 

1 

co 

i 

SO 

1 

as 

1 

10 

1 

VO 

- 

34 

- 

%of 

Total 

i 

1 

1.27 

i 

Z9Z 

0.29 

zvz 

1 

2.65 

o 

o 

1.55 

i 

2.03 

00 

o 

o 

1 

i 

1 

i 

22 

CO 

25 

1 

25 

- 

r- 

i 

96 

Cigarettes 

%of 

Total 

0.41 

1 

LVZ 

0.84 

3.70 

60' I 

3.29 

0.53 

3.50 

0.20 

1.82 

0.24 

2.79 

0.53 

40+ 

- 

1 

CN 

co 

- 

34 

SO 

33 

<N 

20 

CO 

CO 

29 

%of 

Total 

Tf 

00 

© 

0.90 

fN 

00 

co 

2.14 

5.47 

3.35 

4.17 

2.30 

4.45 

1.64 

<N 

00 

o 

»o 

o 

3. .70 

00 

00 

30-39 

(N 

00 

46 

34 

43 

26 

42 

VO 

20 

VO 

174 

103 

% of 
Total 

7.95 

3.00 

16.34 

11.33 

14.77 

ZVO 

00 

00 

SO 

9.13 

15.23 

9.38 

fN 

00 

4.82 

00 

8.90 

20-29 

as 

O 

06 

95 

124 

CO 

174 

CO 

O 

144 

92 

130 

58 

681 

489 

%of 

Total 

12.55 

12.92 

12.89 

16.22 

9.16 

12.45 

9.70 

12.96 

11.11 

16.52 

O 

o 

<N 

68  01 

10.95 

13.54 

10-19 

30 

43 

SO 

CO 

1 

77 

126 

100 

146 

105 

162 

132 

CO 

515 

744 

%of 

Total 

8.36 

13.51 

6.72 

9.30 

5.23 

7.71 

4.95 

7.81 

4.98 

10.50 

7.46 

10.64 

5.98 

9.47 

Os 

1 

20 

45 

37 

00 

44 

78 

sn 

00 

00 

47 

CO 

o 

82 

128 

00 

<N 

520 

Pipe  tobacco 

%of 

Total 

1 

1 

1 

i 

0.35 

1 

00 

o 

i 

0.64 

1 

0.64 

1 

0.45 

1 

+ C/5 

r-  g 

1 

1 

1 

i 

CO 

1 

lo 

i 

so 

1 

r~~ 

1 

<N 

1 

% of 
Total 

1 

1 

0.36 

i 

1.91 

1 

1.65 

1 

so 

c4 

010 

3.18 

1 

2.03 

0.02 

4-6 

ozs 

1 

1 

fN 

i 

SO 

1 

r- 

i 

9Z 

- 

35 

1 

96 

- 

% of 
Total 

1 

1 

2.54 

i 

1.79 

l 

4.26 

i 

4.12 

O 

d 

6.18 

0.09 

3.83 

CO 

o 

o 

0-3 

ozs 

l 

1 

14 

i 

*o 

1 

44 

i 

jlJ 

- 

68 

- 

180 

C4 

%of 

Total 

69.88 

69.36 

53.17 

60.14 

54.04 

S0T9 

51.21 

CO 

so 

CO 

as 

61.26 

52.81 

72.92 

52.89 

65.55 

Non- 

smokers 

167 

231 

293 

504 

454 

628 

528 

760 

466 

© 

so 

581 

oo 

r- 

00 

2,489 

<N 

O 

vq 

CO 

No. 

asked 

239 

333 

551 

838 

o 

3 

1,012 

1,031 

1,127 

945 

00 

Os 

O 

o 

1,204 

4,706 

•o 

as 

sn 

2 

2 

u. 

2 

2 

u. 

2 

tu 

2 

2 

Age 

groups 

c 

u 

r\ 

r 

1 

c 

r 

C 

r 

r\ 

4 

3 

4 

30-39 

40-49 

50-59 

+09 

Totals 
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VI 

EARLY  DETECTION  CLINIC 


1,557  women  attended  clinics  provided  for  cervical  smear  examination  in  1977.  Sixteen  persons  attended  for  a 
repeat  smear  after  initial  examination  in  1976;  of  the  other  1,541, 46  were  invited  to  attend  fora  repeat  smear,  some 
first  being  referred  to  their  own  doctor  for  treatment  before  a second  specimen  was  taken.  At  the  end  of  the  year  34  of 
these  had  re-attended  making  a total  of  1,591  smears  taken  during  the  year. 

1,471  (92.5%)  revealed  no  abnormality  on  cytological  examination  at  the  General  Hospital,  three  were  referred  to 
their  own  doctor  with  a suspected  pre-cancerous  condition  and  a further  108  (7%)  were  referred  to  their  own  doctor 
with  minor  conditions  meriting  therapy. 

Of  the  three  cases  suspected  of  being  pre-cancerous  two  were  confirmed  as  carcinoma-in-situ  on  further 
investigation. 


TABLE  VI  - 1 


Distribution  by  age  of  individuals  attending  for  cervical  smears 

1977 


Age  groups 

No.  of  individuals 
who  attended 

No.  of 
slides 
taken 

No. 

showing  no 
abnormalities 

Suspected 

pre- 

cancerous 

condition 

Abnormalities 
other  than 
cancer 

New 

Repeat 

Total 

Routine 

Special 

Under  20 

21 

1 

22 

23 

19 

_ 

3 

20-29 

178 

96 

4 

278 

286 

257 

1 

25 

30-39 

101 

306 

1 

408 

413 

382 

1 

34 

40-49 

37 

383 

6 

426 

437 

402 

1 

29 

50-59 

19 

258 

5 

282 

289 

272 

- 

13 

60  & over 

6 

135 

- 

141 

143 

139 

- 

4 

Totals 

362 

1,179 

16 

1,557 

1,591 

1,471 

3 

108 

47 


1,470  women  attended  clinics  for  instruction  in  self-examination  of  the  breast  in  1977,  1,420  (96.6%)  showing  no 
abnormality,  but  50  (3.4%)  were  referred  to  their  own  doctor  for  further  information. 


TABLE  VI  - 2 
Breast  self-examination 

Distribution  by  age  of  individuals  attending  for  instruction 

1977 


Age 

groups 

Individuals 

attending 

No.  showing  no 
abnormalities 

No.  referred 
to  own 
doctor  for 
investigation 

New 

Repeat 

Under  20  ... 

17 

- 

17 

- 

20-29 

131 

89 

215 

5 

30-39 

87 

297 

371 

13 

40-49 

38 

384 

405 

17 

50-59 

21 

262 

271 

12 

60  & over  . . . 

7 

137 

141 

3 

Totals 

301 

1,169 

1,420 

50 
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VII 

IMMUNISATION  AND  VACCINATION 


International  travel 

A clinic  offering  immunisation  and  vaccination  for  persons  intending  to  travel  abroad  continued  at  Pier  Road  on 
Wednesday  afternoons  throughout  the  year. 


TABLE  VII  - 1 
International  travel 

Number  and  type  of  prophylaxis  provided  at  clinic 

1977 


Smallpox:  Primary  vaccination  37 

Re-vaccination 485 

TAB 19 

T.A.B.  and  Cholera  1,188 

T.A.B.  and  Tetanus  2 

Cholera  213 

Tetanus  48 


1,992 


TABLE  VII  - 2 
International  travel 

International  certificates  of  vaccination  issued  by 
general  practitioners  and  certified  by  department 

1977 


Smallpox:  Primary  vaccination  59 

Re-vaccination 889 

Cholera  1,013 


Yellow  fever  inoculation  was  provided  at  the  pathological  laboratory.  General  Hospital. 
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Vaccination  against  poliomyelitis 

3,486  doses  of  oral  vaccine  were  given  during  the  year  at  Pier  Road  and  infant  welfare  clinics.  Family  doctors  gave 
at  least  nine  doses.  At  the  end  of  1977,  1,651  persons  had  received  one  dose  only,  2,733  persons  two  doses,  10,306 
persons  three  doses,  9,924  four  doses  and  4,965  persons  had  received  a fifth  dose. 


TABLE  VII  - 3 


Oral  poliomyelitis  vaccine  - distribution  and  type  of  dose 

1977 


No.  of  doses 

Department 

& 

welfare  clinics 

Medical 

practitioners 

Totals 

1st  dose  ...  ... 

572 

2 

574 

2nd  dose  ...  ... 

628 

2 

630 

3rd  dose 

641 

2 

643 

4th  dose  (1st  booster) 

1,326 

3 

1,329 

5th  dose  (2nd  booster) 

319 

- 

319 

Totals  ... 

3,486 

9 

3,495 

B.C.G.  vaccination. 

998  individuals  who  had  not  previously  been  vaccinated  received  B.C.G.  during  1977.  846  were  babies  in  the  first 
year  of  life  of  whom  845  were  born  during  the  year. 

B.C.G.  was  offered  in  school  to  all  14  year  old  pupils  who  had  been  shown  by  skin  test  to  lack  resistance  to 
tuberculosis;  179  were  given  B.C.G.  vaccination,  107  of  these  had  received  an  earlier  B.C.G.  vaccination. 

Since  B.C.G.  was  first  introduced  into  Jersey  in  1949  a total  of  35,627  persons  have  been  vaccinated. 


TABLE  VII  - 4 

Distribution  of  14  year  old  children,  by  school,  invited  for  B.C.G.  testing 
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Prevention  of  Tuberculosis 
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TABLE  VII  - 6 

Persons  vaccinated  with  B.C.G.  in  Jersey  since  1949,  by  age 


Age  groups 

No.  protected 
by  B.C.G. 

Under  5 years 

4,149 

5-9  

5,071 

10-14  

6,302 

15-19  

5,743 

20-24  

4,016 

25-29  

3,202 

30-34  

3,070 

35  and  over  ...  ... 

4,074 

Total  ...  ...  ... 

35,627 

Anti-measles  vaccination. 

198  individuals  - mostly  susceptible  children  between  ages  2 and  5 years  - were  vaccinated  during  1977. 


TABLE  VII  - 7 


Age  distribution  of  individuals  receiving  measles  vaccine 

1977 


Age  groups 

Department 

Welfare 

clinics 

Medical 

practitioners 

Totals 

Under  5 

2 

193 

2 

197 

5-9  

1 

- 

- 

1 

10-14  

- 

- 

- 

- 

Totals  ...  ... 

3 

193 

2 

198 

Anti-influenza  vaccination. 

Clinics  offering  vaccination  against  influenza  were  held  in  the  Autumn  in  the  Department  and  vaccinations  were 
also  carried  out  in  certain  States’  departments.  A charge  of  £1 .75  per  vaccination  was  made  and  a total  of  401  persons 
were  vaccinated. 
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Rubella  (German  Measles)  vaccination. 

478  individuals  were  vaccinated  during  1977. 

TABLE  VII  - 8 

Rubella  vaccination,  by  age 
1977 


Age  groups 

Department 

Medical 

practitioners 

Totals 

10—11  years 

1 

- 

1 

11  — 12  years  ...  ... 

287 

- 

287 

12—13  years 

161 

- 

161 

13  — 14  years  ...  ... 

18 

- 

18 

14  — 15  years 

9 

- 

9 

1 5 and  over  ... 

2 

- 

2 

Totals 

478 

- 

478 

Other  procedures. 

Details  of  other  immunisations  and  vaccinations  performed  appear  under  sections  of  the  report  dealing  with  child 
welfare  clinics  and  the  school  health  service. 
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VIII 

COMMUNICABLE  DISEASES 


There  were  no  epidemics  of  the  major  communicable  diseases  in  Jersey  during  1977  but  there  was  no  lack  of  incident 
and  the  year  produced  several  interesting  episodes.  Three  cases  of  shigella  dysentery  occurred  during  the  year  but  it 
was  not  possible  to  establish  any  link  between  them.  Several  small  outbreaks  due  to  salmonella  typhimurium  organism 
were  also  investigated  by  the  department. 

A small  number  of  cases  of  infective  hepatitis  were  reported  during  the  year.  One,  a young  lady,  was  transferred  to  a 
special  unit  on  the  mainland  where  she  died  a few  weeks  later  from  liver  failure. 

One  case  of  diphtheria,  clinically  mild,  was  notified  during  1977,  the  first  case  since  1960.  The  patient,  a boy  of  16, 
was  admitted  to  Overdale  Hospital  and  cleared  with  treatment. 


Communicable  diseases  (other  than  tuberculosis) notified  1977 


Disease 

Notifications 

Glandular  fever  ...  ...  ...  ... 

26 

Measles  ...  ...  ...  ...  ... 

44 

Whooping  cough  ... 

5 

Infective  hepatitis 

6 

Chicken  pox 

2 

Dysentery  ...  ...  ...  ... 

1 

Shigella  dysentery  ...  ...  ... 

3 

Meningitis 

1 

Food  poisoning  ... 

5 

Erysipelas  ...  ...  ...  ... 

1 

Diphtheria  ...  ... 

1 

Mumps  ...  ...  ... 

1 

The  following  cases  of  transmissible  disease  were  treated  as  in-patients  at  Overdale  Hospital  during  the  year. 


Disease 

No.  of  cases 

Tuberculosis  (all  forms) 

18 

Chicken  pox 

2 

Food  poisoning  ...  ...  ...  ... 

1 

Infective  hepatitis 

1 

Diphtheria  ...  ...  ...  ... 

1 

Dysentery  ...  ...  ...  ... 

1 

Measles  ...  ...  ... 

2 

Muitids  ...  ...  ... 

1 
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Venereal  diseases. 

The  Special  Clinic  remained  busy  in  1977.  There  was  a slight  increase  in  the  total  number  of  attendances  seen  to 
1,463  and  new  male  cases  increased  from  299  in  1976  to  300  in  1977,  and  new  female  cases  from  1 1 1 in  1976  to  120  in 
1977  making  a total  of  420  new  cases  in  1977  as  against  410  cases  in  1976. 

Classification  of  total  cases  was  as  follows:- 


Condition 

Male 

Female 

Total 

Primary  ...  ...  ... 

8 

2 

10 

Syphilis  — 

Secondary  or  other 

1 

0 

1 

Gonorrhoea  - Post-pubertal 

97 

30 

127 

Non-specific  urethritis  ... 

69 

0 

69 

Non-specific  urethritis  with  arthritis 

2 

0 

2 

Trichomonal  infestation 

3 

12 

15 

Moniliasis 

21 

33 

54 

Scabies  ...  ...  ... 

5 

0 

5 

Pediculosis  publis 

12 

3 

15 

Herpes  genitalis 

15 

1 

16 

Condylomata  accuminata  ... 

23 

5 

28 

Other  treated  cases  ... 

27 

9 

36 

Other  untreated  cases  ... 

38 

25 

63 

Totals 

1,099 

364 

1,463 

The  total  therefore  was  slightly  in  excess  of  that  recorded  in  1976. 


Commenting  on  specific  diseases. 

The  number  of  syphilis  cases  continues  to  be  a source  of  some  concern  and  will  need  to  be  carefully  watched  in 
future.  The  number  of  cases  of  gonorrhoea  increased,  as  also  did  cases  of  non-specific  urethritis.  There  were  no 
changes  of  note  so  far  as  other  conditions  were  concerned. 

The  major  features  of  the  work  of  the  clinic  continue  to  be  the  excellent  attendance  rate  and  it  is  really  quite 
extraordinary  that  in  a clinic  where  a considerable  number  of  attenders  are  seasonal  workers  of  transient  type  and 
there  are  also  a number  of  visitors  that  the  attendance  rate  should  be  so  satisfactory.  A few  positive  cases  do  default 
and  then  steps  are  made  to  follow  them  up;  in  some  cases  unfortunately  this  has  not  proved  possible. 

A number  of  referrals  were  received  during  the  year  from  the  mainland,  either  requesting  details  of  specific  cases  or 
information  given  by  contacts  providing  details  which  it  was  hoped  would  lead  to  the  detection  of  the  source  case. 

I remain  certain  that  health  education  is  a most  important  method  of  limiting  the  spread  of  venereal  disease,  second 
only  to  prompt,  effective  contact  tracing. 

I would  like  to  acknowledge  the  ever-ready  and  excellent  support  given  by  the  Pathological  Department,  in 
particular  by  Mr.  Andrews,  and  also  wish  to  acknowledge  the  help  of  Mrs.  S.  Johnson,  S.R.N.,  the  nurse  to  the  clinic. 
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IX 

SCHOOL  HEALTH  SERVICE 


I am  indebted  to  Dr.  Shelagh  Milligan,  School  Medical  Officer,  for  the  following  report:- 

The  general  pattern  of  work  in  the  School  Health  Service  in  1977  remained  fairly  constant,  but  with  the 
appointment  of  Dr.  Susan  Foster  as  clinical  medical  officer  in  October,  1977,  the  service  will  be  extended  in  various 
areas  to  meet  increased  demand. 

In  1977  there  was  a further  decrease  in  the  total  school  population  from  12,313  in  1976  to  12,189  in  1977:  but  the 
number  of  children  examined  at  school  and  the  number  of  sessions  provided  by  the  medical  officers  remained 
constant.  3,055  (25.1%)  children  were  examined  during  241  sessions  in  1977  compared  with  3,052  children  in  238 
sessions  in  1976.  There  were  134  absentees  for  examination  compared  with  128  in  1976  and  59  children  refused  medical 
examination,  a similar  number  to  last  year. 

The  number  of  secondary  school  children  examined  decreased  from  989  in  1976  to  959  in  1977  as  did  also  the 
number  of  school  entrants  examined  - 868  in  1977  compared  with  923  in  1976.  However,  the  number  of  special 
examinations  increased  from  629  to  694.  These  examinations  include  requests  by  teachers  or  parents  for  children  to  be 
seen  for  various  reasons  including  vision  and  hearing  tests.  In  addition,  children  who  suffer  from  medical  conditions, 
such  as  diabetes,  epilepsy,  asthma  and  other  physical  handicaps  are  seen  on  a regular  basis  every  year. 

Since  her  appointment  in  October,  1977,  Dr.  Foster  has  been  concerned  mainly  with  duties  in  the  nursery  schools 
and  playgroups,  but  also  assists  in  the  work  of  the  school  health  service.  Dr.  Foster’s  report  is  given  separately. 

The  other  staff  with  duties  in  the  school  health  service  remain  the  same  with  one  other  doctor  working  on  a part- 
time  sessional  basis,  two  school  nurses,  one  health  education  officer,  one  speech  therapist  and  one  audiometrician.  The 
health  visitors  continue  to  give  us  their  ready  support  and  their  services  are  particularly  helpful  in  visiting  children  and 
parents  at  home. 

The  number  and  incidence  of  defects  found  as  a result  of  the  medical  examinations  showed  much  the  same  trend  as 
in  previous  years.  Defects  of  vision  and  hearing  showed  the  highest  numbers  - 129  children  were  referred  to  an  optician 
and  61  to  the  ophthalmic  clinic,  very  similar  to  the  figures  of  122  and  64  respectively  in  1976. 

A total  of  2,883  children  had  routine  audiometric  screening  tests  for  hearing  at  school  in  1977, 1,718  boys  and  1,165 
girls.  This  is  a decrease  from  a total  of  3,292  in  1976  owing  to  the  fact  that  some  secondary  school  girls  had  their  tests 
postponed  until  early  in  1978.  336  children  were  found  to  have  some  degree  of  hearing  loss  of  whom  69  were  already 
known  to  have  hearing  problems.  181  children  attended  the  Department  for  follow-up  audiograms  and  of  these  85 
were  referred  to  the  ear,  nose  and  throat  clinic  for  treatment. 

The  number  of  children  referred  to  the  speech  therapist  showed  a slight  decrease  from  29  in  1976  to  21  in  1977. 

Other  types  of  defects  including  orthopaedic,  developmental  and  neurological  problems  remained  at  a constant 
level. 

Enuretic  alarms  are  still  loaned  to  children  who  have  problems  with  bed  wetting.  In  1977  ten  children,  all  boys 
between  the  ages  of  7 and  14  years  used  an  alarm  for  the  first  time.  Eight  of  these  were  either  cured  or  definitely 
showed  improvement  after  an  average  period  of  4-6  months.  The  remaining  two  boys  were  unco-operative  and  did  not 
improve. 

There  was  rather  an  alarming  increase  in  the  number  of  children  found  to  have  infestation  with  head  lice  in  1977, 
from  41  in  1976  to  89  in  1977.  This  may  be  in  part  due  to  the  fact  that  teachers  and  parents  are  more  aware  of  this 
problem  and  thus  tend  to  find  and  report  more  children  with  an  infestation.  The  school  nurses  continue  to  carry  out 
regular  and  thorough  inspections  and  we  hope  that  in  1978  the  number  of  children  affected  will  decrease. 

The  acceptance  rate  for  booster  immunisations  for  diphtheria  and  tetanus  and  polio  at  school  remains  high  and 
most  parents  give  permission  for  their  daughters  to  be  vaccinated  against  rubella  (German  Measles),  and  in  1977,478 
girls  received  this  protection.  Many  children  have  not  had  vaccination  against  Measles  by  the  time  they  reach  school 
age  so  this  is  being  encouraged  for  children  who  are  seen  now  at  nursery  school. 

In  1977,  986  secondary  school  children  had  a Heaf  Test  at  school  and  179  of  these  were  found  to  have  no  resistance 
to  tuberculosis  and  were  given  B.C.G.  vaccination.  In  addition  to  these,  several  children  in  other  age  groups  were 
tested  and  given  B.C.G.  vaccination  as  necessary  in  the  Department.  These  included  children  who  were  contacts  of 
cases  of  tuberculosis  and  others  who  had  not  received  B.C.G.  vaccination  at  birth  as  they  were  not  born  in  Jersey. 

There  were  the  usual  out-breaks  of  infectious  diseases  at  school  particularly  chicken  pox  and  mumps  but  none  were 
serious. 

During  1977,  meetings  of  the  various  Review  Panel  Committees  were  held  regularly  once  a term  when 
representatives  of  the  School  Health  Service  and  the  Education  Department  met  to  discuss  the  various  children 
receiving  special  education  in  Jersey.  These  include  the  physically  handicapped  children  at  Bel  Royal  School,  there 
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were  6 children  in  the  unit  at  the  end  of  1977.  Children  with  emotional  problems  attend  the  special  unit  at  La 
Pouquelaye  School  and  the  mentally  handicapped  pupils  attend  Mont  k l’Abbe  School.  In  addition,  the  panel  make 
recommendations  regarding  children  who  require  special  education  in  England.  There  are  now  several  physically 
handicapped  children  of  secondary  school  age  attending  Le  Rocquier  School,  and  at  Janvrin  Road  School  a small 
number  of  partially  hearing  children  attend  the  special  unit. 

Talks  on  health  education  including  subjects  such  as  venereal  disease,  contraception,  smoking,  etc.  were  continued 
on  a regular  basis.  During  1977  two  sessions  were  held  for  teachers  when  with  the  help  of  the  Ambulance  Service 
instruction  was  given  to  them  on  first  aid  at  school.  Towards  the  end  of  1977  at  the  request  of  representatives  from 
Highlands  College  arrangements  were  made  to  give  several  lectures  to  the  nursery  nurse  students  to  start  early  in  1978. 

In  December,  1977,  we  were  saddened  to  hear  of  the  death  of  Dr.  Stephen  Carter  - Paediatrician.  He  had  always 
given  us  his  help  and  support  in  the  school  health  service  and  we  shall  miss  an  outstanding  colleague. 

Finally,  I would  like  to  thank  Dr.  Essex-Cater,  Medical  Officer  of  Health,  for  his  advice  and  guidance  in  the  school 
health  service  during  the  year.  I would  also  like  to  show  my  appreciation  to  the  other  members  of  the  school  health 
service  team  including  doctors,  nurses,  the  speech  therapist  and  audiometrician  and  the  clerical  staff.  Finally  my 
thanks  to  the  various  headteachers  and  their  staff  for  all  their  help  and  co-operation  during  our  visits  to  their  schools. 


TABLE  IX  - 1 

Medical  Inspection  1975-1977 


1975 

1976 

1977 

Pupils  on  school  registers  ... 

12,364 

12,313 

12,189 

Children  inspected  ...  ... 

2,968 

3,052 

3,055 

Percentage  of  children  inspected  ... 

24.0 

24.8 

25.1 

Sessions  by  medical  officer  ... 

224 

238 

241 

Average  number  of  inspections  per  session 

13 

13 

13 

Absentees 

171 

128 

134 

Refusals 

64 

60 

59 

59 


TABLE  IX  - 2 

Number  of  children  examined,  distrubuted  by  age  group  and  sex 


No. 

Age  groups 

Sex 

examined 

M 

458 

Infants  (age  5—6)  ...  ...  ... 

F 

410 

M 

282 

Juniors  (age  10)  ...  ...  ... 

F 

252 

M 

548 

Seniors  (age  14)  ...  ...  ... 

F 

411 

M 

381 

Special  examinations  ...  ... 

F 

313 

M 

1,669 

Totals  ...  ...  ...  ... 

F 

1,386 

45  children  examined  at  Mont  a l’Abbe  School  are  not  included  in  this  table. 

In  1977  there  were  59  refusals  for  medical  examination,  mostly  in  respect  of  adolescent  girls  or  children  attending 
private  schools.  There  were  134  absentees,  but  these  children  will  be  seen  in  1978. 


60 


TABLE  IX  - 3 

Number  of  defects  requiring  treatment  found  during  periodic  and  special  examination  distributed 

by  age  groups. 


Periodic  Examination 

Special 

Examinations 

Totals 

Infants 

Juniors 

Seniors 

M 

F 

M 

F 

M 

F 

M 

F 

Teeth 

- 

- 

- 

- 

- 

- 

- 

1 

1 

Skin 

- 

- 

- 

- 

- 

- 

- 

- 

- 

Eyes: 

Optician . . . 

8 

7 

15 

11 

28 

22 

15 

23 

129 

Vision  . . . 

13 

11 

3 

4 

1 

1 

3 

6 

42 

Squint  . . . 

4 

2 

- 

1 

1 

1 

9 

1 

19 

Other 

- 

- 

- 

- 

- 

- 

- 

- 

- 

Ears: 

Hearing  . . . 

7 

8 

3 

4 

9 

3 

11 

6 

51 

Otitis  media 

- 

- 

- 

- 

- 

- 

- 

- 

- 

Other 

- 

- 

- 

- 

- 

- 

- 

1 

1 

Nose  and  throat 

1 

2 

.1 

- 

1 

- 

- 

- 

5 

Speech 

14 

1 

2 

- 

- 

- 

3 

1 

21 

Glands 

- 

- 

- 

- 

- 

- 

- 

- 

- 

Lungs 

- 

- 

- 

- 

- 

- 

- 

- 

- 

Heart 

- 

- 

- 

- 

- 

- 

- 

- 

- 

Development: 

Hernia  . . . 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Other 

• 2 

- 

1 

- 

- 

— 

1 

— 

4 

Orthopaedic: 

Posture  . . . 

- 

— 

— 

— 

— 

— 

— 

— 

— 

Feet 

- 

- 

- 

- 

- 

1 

1 

- 

2 

Other 

- 

- 

- 

- 

— 

1 

1 

— 

2 

Nervous  system: 

Epilepsy . . . 

— 

— 

— 

— 

— 

— 

— 

— 

Other 

- 

— 

— 

— 

— 

— 

— 

— 

Psychological: 

Development 

3 

— 

1 

— 

— 

1 

— 

1 

6 

Stability . . . 

— 

- 

1 

— 

— 

— 

— 

1 

2 

Nocturnal  Enuresis 

- 

- 

- 

- 

1 

- 

- 

- 

1 

Totals 

52 

31 

27 

20 

41 

30 

44 

41 

286 
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TABLE  IX  - 4 

Incidence  of  defects  and  diseases  requiring  treatment  (excluding  dental  disease  and  infestation 

with  vermin)  found  at  medical  inspections. 

1975-1977 


No.  of  children 
examined 

1975 

1976 

1977 

2,927 

3,052 

3,055 

Incidence 

Incidence 

Incidence 

No.  of 

per  1 ,000 

No.  of 

per  1 ,000 

No.  of 

per  1 ,000 

Type  of  defects 

defects 

children 

defects 

children 

defects 

children 

Eyes: 

Optician 

84 

28.6 

122 

40.0 

129 

42.2 

Vision 

65 

22.2 

48 

15.7 

42 

13.7 

Squint 

15 

5.2 

16 

5.2 

19 

6.2 

Ears: 

Hearing 

61 

20.8 

48 

15.7 

51 

16.7 

Otitis  media  . . . 

- 

— 

— 

— 

— 

- 

Other 

2 

0.6 

- 

- 

1 

0.3 

Nose  and  throat  . . . 

10 

3.4 

7 

2.3 

5 

1.6 

Speech 

34 

11.9 

29 

9.5 

21 

6.9 

Glands 

- 

- 

- 

- 

- 

- 

Lungs 

1 

0.3 

- 

- 

- 

- 

Heart 

1 

0.3 

- 

- 

- 

- 

Development : 

Hernia 

5 

1.6 

2 

0.7 

- 

- 

Other 

6 

2.0 

6 

2.0 

4 

1.3 

Orthopaedic: 

Posture 

— 

— 

1 

0.3 

- 

- 

Feet 

3 

1.0 

2 

0.7 

2 

0.7 

Other 

2 

0.6 

1 

0.3 

2 

0.7 

Nervous  system: 

Epilepsy 

- 

- 

- 

- 

- 

— 

Other 

1 

0.3 

1 

0.3 

— 

— 

Psychological: 

Development  . . . 

13 

4.4 

1 

0.3 

6 

2.0 

Stability 

3 

1.0 

1 

0.3 

2 

0.7 

Nocturnal  enuresis  . . 

1 

0.3 

- 

- 

1 

0.3 

Other 

1 

0.3 

- 

- 

- 

- 
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TABLE  IX  - 5 

Number  of  10  year  old  children  not  selected  for  medical  examination 
who  had  vision  test  during  1977 


No.  tested 

No.  with 

No.  with 

No. 

by  sex 

no  defects 

defects 

referred 

M 

149 

57 

7 

F 

179 

44 

10 

Total 

328 

101 

17 

TABLE  IX  - 6 

Verminous  Heads 
1973-1977 


Year 

Cases 

1973 

28 

1974 

28 

1975 

31 

1976 

41 

1977 

89 
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X 

REPORT  ON  NURSERY  SCHOOL  MEDICAL  EXAMINATION 

1977 


I am  indebted  to  Dr.  Susan  Foster,  Clinical  Medical  Officer,  for  the  following  report:- 

In  September,  1977,  all  the  registered  day  nurseries  and  nursery  schools  were  advised  by  letter  of  the  plan  to  include 
them  in  the  school  health  service.  As  one  can  appreciate,  the  earlier  the  age  at  which  children  with  physical,  mental, 
social  or  emotional  disabilities  are  discovered  and  fully  assessed,  the  more  hopeful  is  any  treatment  required  and 
therefore  prognosis. 

Dr.  Foster  joined  the  Public  Health  Department  in  October  and  was  able  to  start  these  developmental 
examinations  at  2 day  nurseries  by  the  end  of  November. 

83  children  in  all  were  examined  between  the  ages  of  2 and  4 years.  36  of  these  children  needed  to  be  seen  again  at  the 
nursery  next  year  and  10  in  2 years  hence,  as  they  were  still  rather  young  for  full  assessment.  1 1 children  were  seen  again 
at  the  Public  Health  Department  for  hearing,  vision  and  speech  defects  of  which  9 needed  to  be  referred  to  a specialist. 

All  the  parents  were  pleased  to  have  their  children  examined  and,  in  95%  of  the  cases,  there  was  a parent  present  at 
each  examination,  a most  encouraging  feature. 

Immunisations  were  also  discussed  at  each  medical,  and  for  those  children  who  had  missed  their  measles 
vaccination  they  will  be  offered  this  service  in  the  new  year. 

The  assistance  of  Mrs.  Waites  and  the  health  visitors  was  much  appreciated,  especially  with  regard  to  gaining 
background  knowledge  of  the  children  seen  and  the  follow-up  visiting  as  required. 

Dr.  Foster  records  for  the  help  and  support  of  Dr.  Milligan  in  launching  this  new  service,  and  also  the  clerical  staff 
for  their  involvement.  The  matrons  of  the  day  nurseries  gave  their  valuable  co-operation. 

TABLE  X - 1 


No.  of  children  examined  at  two  day  nurseries 


Nov.  — Dec.  1977 

Number  examined  ...  ...  ...  ...  83 

Number  with  no  defects  ...  ...  ...  26 

Number  to  be  seen  again  at  nursery  ...  ...  46 

Number  seen  again  at  P.H.D.  ...  ...  11 


TABLE  X - 2 


No.  of  children  requiring  specialist  referral 


Number  referred  ...  ...  ...  ...  9 

E.N.T.  clinic  ...  ...  ...  • • • 1 

Ophthalmic  clinic  ...  ...  ...  • • • 3 

Speech  therapist  ...  ...  ...  ...  3 

Paediatric  clinic  ...  ...  ...  • • • 1 

Educational  psychologist  ...  ...  • • • 1 
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XI 

SCHOOL  DENTAL  SERVICE 

I am  indebted  to  Mr.  I.J.  Campbell,  chief  school  dental  officer,  for  the  following  report:- 

The  smooth  working  of  the  School  Dental  Service  was  disrupted  by  the  unfortunate  accident  sustained  by  Mr. 
Moseley  very  early  in  the  new  year.  However,  we  were  fortunate  to  obtain  the  services  of  Mrs.  C.  Symonds,  who  more 
than  capably  filled  the  gap  and  who  worked  pleasantly  and  efficiently  until  Mr.  Moseley’s  return  in  September.  We  are 
very  grateful  to  her  for  her  help,  especially  as  the  increasing  cost  of  living  seems  to  be  diverting  more  child  patients  from 
general  dental  practice  to  the  School  Dental  Service.  This  is  evidenced  by  the  figures  provided,  which  show  that  in  spite 
of  a reduced  school  inspection  last  year  caused  by  the  disruptions,  the  total  attendances  increased  as  did  the  amount  of 
treatment  provided. 

As  mentioned  last  year,  we  welcomed  the  arrival  of  Miss  Hepbum-Taylor,  the  oral  hygienist,  who  has  more  than 
proved  the  wisdom  of  providing  such  a service.  She  has  treated  nearly  500  patients  in  the  year  as  well  as  visiting 
nineteen  schools  to  give  group  instruction  on  dental  health.  This  interest  in  dental  health  education  has  also  been 
carried  into  the  adult  world  by  the  dental  staff  who  are  part  of  a campaign  to  create  interest  and  indeed  personal 
involvement  in  dental  hygiene  by  the  general  public  started  by  the  Jersey  Dental  Association  who  are  giving  talks,  film 
shows,  etc.  to  clubs  and  associations.  This  can  only  be  for  the  good  in  helping  the  public  to  acknowledge  the  little 
known  fact  that  dental  decay  is  the  most  prevalent  disease  in  the  civilised  world,  causing  the  highest  work  loss  as  well  as 
the  most  pain  and  that  good  dental  health  is  important  from  the  point  of  view  of  general  health,  masticatory  efficiency 
and  good  appearance,  the  last  of  which  sadly  seems  at  present  to  be  the  most  important. 

In  thanking  all  teachers  for  their  help  in  our  work,  I would  like  to  remind  them  that  we  are  willing  to  provide  any 
help  they  may  require  in  dental  health  education. 


TABLE  XI  - 1 
Attendances  and  Treatment 


1975 

1976 

1977 

Inspections 

6,596 

5,345 

3,140 

Needing  treatment 

1,866 

1,602 

1,284 

Needing  treatment  (%) 

28.3 

30.2 

40.6 

Consenting  to  treatment 

1,370 

1,088 

960 

Consenting  to  treatment  (%) 

73.4 

68.7 

76.9 

First  visits  ... 

1,842 

982 

1,131 

Total  attendances 

12,772 

12,716 

13,490 

Fillings  (P) 

5,280 

5,634 

7,175 

Fillings  (T) 

1,048 

940 

1,013 

Teeth  filled  (P)  

3,635 

4,166 

4,662 

Teeth  filled  (T)  

887 

752 

1,083 

Teeth  extracted  (P) 

1,246 

1,180 

992 

Teeth  extracted  (T) 

1,648 

1,301 

1,437 

Visits  for  orthodontic  treatment ... 

2,491 

2,287 

2,402 

Anaesthetics  administered 

860 

676 

442 
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XII 

SPEECH  THERAPY  SERVICE 


I am  indebted  to  Miss  A.  Lowry,  senior  speech  therapist,  for  the  following  report  on  the  Speech  Therapy  Services 
for  1977. 

The  number  of  clinical  sessions  per  week  was  increased  in  1 977  by  three  to  a total  of  1 6 sessions.  This  means  that  the 
assistant  speech  therapist  now  works  6 sessions,  and  the  service  now  embraces  hearing-impaired  children.  A pre- 
school language  group  has  also  been  set  up  at  the  Remedial  Centre,  Clearview  Street,  where  facilities  are  better  for 
this  purpose  than  the  Public  Health  Department  clinic. 

A greater  number  of  enquiries  from  the  general  public  have  been  received  throughout  the  year,  particularly  mothers 
of  pre-school  children,  but  the  majority  of  referrals  are  through  the  school  medical  officers,  followed  closely  by  health 
visitors,  family  doctors,  nursery  teachers  and  head  teachers. 

The  States’  ambulance  and  voluntary  car  services  were  employed  in  the  transport  of  several  adult  out-patients  to 
and  from  hospital  clinics  for  which  I would  like  to  thank  them. 

School  visits  were  made  during  the  school  year  when  I found  staff  were  both  helpful  and  co-operative  at  all  times. 


TABLE  XII  - 1 

Number  of  patients  treated  and  number  of  attendances  at  the  Public  Health  Department  clinics 

(including  various  school  clinics  and  Mont  a l’Abbe) 


1974 

1975 

1976 

1977 

Patients  treated 

216 

219 

242 

303 

Attendances  ...  ...  ...  ... 

1588 

1750 

1831 

2129 

Patients  on  review  ...  ...  ...  ... 

145 

200 

218 

262 

Discharges  ...  ...  ...  ... 

103 

139 

145 

187 
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TABLE  XII  - 2 

Distribution  by  sex,  age  group  and  type  of  defect  seen  at  these  clinics. 


Type  of  defect 

Age  groups 

0- 

-5 

6- 

15 

Total 

M 

F 

M 

F 

M 

F 

Retarded  language  development  ...  ...  ... 

37 

16 

8 

2 

45 

18 

Retarded  language  development  due  to  deafness 

5 

2 

2 

2 

7 

4 

Retarded  language  development  due  to  intellectual  defect 

5 

2 

5 

9 

10 

11 

Articulation  defect  ...  ...  ...  ...  ... 

53 

23 

51 

25 

114 

48 

Articulation  defect  due  to  deafness 

- 

1 

- 

- 

- 

1 

Articulation  defect  due  to  intellectual  defect 

- 

- 

6 

2 

6 

2 

Dysarthria  ...  ...  ...  ...  ...  ... 

- 

- 

2 

2 

2 

2 

Dysphonia  ... 

2 

- 

2 

1 

4 

1 

Dysphasia  ... 

- 

- 

1 

2 

1 

2 

Stammering  ...  ...  ...  ...  ... 

6 

4 

9 

5 

15 

9 

Cleft  palate  and/or  hare  lip  ...  ...  ...  ... 

- 

- 

1 

2 

1 

2 

Totals 

108 

49 

96 

50 

204 

99 

TABLE  XII  - 3 

Number  of  patients  treated  and  number  of  attendances  at  the  hospital  clinics 
(including  Overdale  Hospital  and  Le  Geyt  Centre) 


1974 

1975 

1976 

1977 

Patients  treated 

53 

55 

77 

69 

Attendances  ...  ...  ...  ... 

564 

588 

721 

698 

Patients  on  review  ...  ...  ...  ... 

41 

46 

56 

50 

Discharges  ...  ...  ...  ... 

43 

50 

50 

48 
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TABLE  XII  - 4 

Distribution  by  sex,  age  group  and  type  of  defect  of  all  patients  seen  at  these  clinics. 


Type  of  defect 

Age  groups 

0- 

24 

25- 

-34 

35- 

-44 

45- 

-54 

55+ 

Total 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

Voice  defects 

3 

2 

— 

2 

3 

4 

1 

5 

— 

1 

7 

14 

Laryngectomy 

- 

- 

- 

- 

- 

- 

- 

- 

1 

- 

1 

- 

Language  defects  . . . 

5 

5 

- 

- 

- 

- 

6 

4 

8 

4 

19 

13 

Articulation  defects 

4 

3 

- 

- 

- 

1 

- 

- 

- 

- 

4 

4 

Stammering 

2 

- 

2 

1 

1 

1 

- 

- 

- 

- 

5 

2 

Totals  ... 

14 

10 

2 

3 

4 

6 

7 

9 

9 

5 

36 

33 
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XIII 

ENVIRONMENTAL  HEALTH 


I am  indebted  to  Mr.  R.  Knowles,  Chief  Public  Health  Inspector,  for  the  following  report:- 

It  is  gratifying  to  report  that  Mr.  D.  J.  Binet,  formerly  employed  in  the  Entomology  Department  at  the  States’  Farm, 
and  accepted  as  a trainee  Public  Health  Inspector,  was  successful  in  his  final  examination  in  December,  1977, 
following  three  years  training  on  the  mainland.  He  joins  the  staff  as  a supernumerary  inspector  pending  resolution  of 
discussions  concerning  the  complement  of  Public  Health  Inspectors  essential  to  combat  the  complex  problems  arising 
in  a holiday  Island. 


TABLE  XIII  - 1 
Building  Control  1975-1977 


1975 

1976 

1977 

Applications  received  at  Planning  Office  ...  ...  ...  ... 

2,307 

2,437 

2,335 

Applications  processed  by  Public  Health  Department  ...  ... 

1,190 

1,389 

1,388 

Dwelling  units  completed  during  the  year  ...  ...  ... 

541 

703 

661 

Drain  tests  applied  to  buildings  in  the  course  of  erection  and  to  existing  properties 

1,258 

1,121 

1,086 

During  the  year  66 1 new  dwelling  units  were  completed  comprising  310  units  by  the  Housing  Committee  and  35 1 by 
private  developers. 

Housing. 

Apart  from  routine  investigation  into  complaints  concerning  structural  defects  in  dwelling  houses,  the  Department 
during  the  year  received  151  applications  for  re-housing  on  medical  grounds.  These  were  all  investigated  and  resulted 
either  in  an  appropriate  recommendation  to  the  Housing  Department  with,  on  occasion,  the  imposition  of  a closing 
order  on  the  premises  involved  or  a defects  notice  to  the  owner. 
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During  the  year  the  Sub-Committee  inspected  15  dwelling  units  resulting  in  the  imposition  of  Closing  Orders  on  1 1 
units  as  detailed:- 


TABLE  XIII  - 2 

Details  of  dwelling  houses  which  have  upon  report  been  condemned  and  closed  by  act  of  the  Public 
Health  Committee  as  being  unfit  for  human  habitation. 


No.  of 

dwelling  units 
condemned 

Address 

Date  of 
report 

Result  of 
action 
as  at  1/7/78 

1 

Verona  and  Valletta,  High  Street,  St.  Aubin  ... 

31.  1.77 

Vacated 

1 

Chalet  No.  2 Pembroke  Lodge,  Rue  du  Graslin,  St.  Peter 

31.  1.77 

Vacated 

1 

The  Pebbles,  Ouaisne,  St.  Brelade  ...  ...  ... 

31.  1.77 

Vacated 

1 

April  Cottage,  Grands  Vaux,  St.  He  Her  ...  ... 

2.  5.77 

Closing  Order 
rescinded  following 
re-habilitation  to 
satisfaction  of  the 
Committee 

1 

No.  2 Cottage,  24  Clearview  Street  ... 

27.  6.77 

Vacated 

1 

Bagatelle  Farm  Cottage,  St.  Saviour  ...  ... 

8.  8.77 

Vacated 

1 

No.  1 Mon  Plaisir  Cottage,  St.  Mary  ... 

8.  8.77 

Vacated 

1 

The  Cottage,  Mont  Millais,  St.  Helier 

23.  8.77 

Still  occupied 

1 

1 Maesteg  Cottages,  Columbus  Street  ... 

10.10.77 

Vacated 

1 

Flat  lb,  2 Commercial  Buildings,  St.  Helier  ... 

10.10.77 

Vacated 

1 

Studio  Flat,  2 Commercial  Buildings 

7.11.77 

Vacated 

1 

Cottage  r/o  Sombero,  La  Route  du  Fort  ... 

14.11.77 

Still  occupied 

In  addition  to  the  above  a written  undertaking  from  the  owner  not  to  re-let  No.  2,  Sunnyside  Cottages,  Fountain 
Lane,  St.  Saviour,  following  vacation,  was  accepted  by  the  Committee. 

The  Department  has  recently  undertaken  an  appraisal  completed  on  30th  June,  1978,  of  all  dwellings  closed  by 
order  of  the  Committee  since  1934,  when  the  Loi  sur  la  Sante  Publique  became  operative. 


No.  of  dwellings  closed  755 

No.  of  dwellings  demolished  554 

No.  of  dwellings  re-habilitated 70 

No.  of  dwellings  vacant  109 

No.  of  dwellings  derelict  6 

No.  of  dwellings  still  occupied  16 


Of  the  109  dwellings  vacated  some  are  being  used  for  commercial  purposes  but  a proportion  are  capable  of  re- 
occupation after  approved  re-habilitation. 
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Food  and  Drugs. 

During  the  year  35  complaints  were  received  by  the  Department  concerning  the  purchase  of  food  not  of  the  nature, 
substance,  or  quality  demanded  or  food  which  was  considered  unfit.  These  complaints  were  all  investigated  but  it  was 
not  thought  appropriate  to  recommend  the  institution  of  legal  proceedings  in  any  incident. 


TABLE  XIII  - 3 

Complaints  received  and  investigated  during  1977 


Bakery 

products 

Meat  and 
meat 
products 

Drinks 

Packaged 
or  tinned 

Fish 

Foreign  bodies  ...  ...  ...  ... 

8 

- 

1 

- 

- 

Insects  ...  ...  ...  ...  ... 

2 

1 

- 

2 

- 

Decomposition  ...  ...  ...  ... 

- 

- 

- 

2 

1 

Mould  ...  ...  ...  ...  ... 

2 

- 

- 

- 

- 

Other  contamination  ...  ...  ... 

4 

4 

- 

4 

3 

Unfounded 

- 

- 

- 

1 

- 

Totals 

16 

5 

1 

9 

4 

TABLE  XIII  - 4 

Clean  food-Food  Hygiene  (General  Provisions)  (Jersey)  Order,  1967. 


Inspections  to  restaurants,  cafes  and  beach  cafes  392 

Inspections  to  mobile  shops 51 

Inspections  to  bakehouses  17 

Inspections  to  hotels  290 

Inspections  to  miscellaneous  food  premises  362 


TABLE  XIII  - 5 
Milk  Sampling 


Nature  of  sample 

Samples 

taken 

Satisfactory 

Remarks 

Routine  milk  sampling  ... 

108 

104 

4 samples  were  the  subject  of 

Milk  for  phosphatase  test  ...  ... 

(efficiency  of  pasteurisation) 

104 

104 

investigations  and  follow-up 
samples  were  satisfactory 
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TABLE  XIII  - 6 

Licences  issued  under  the  Food  and  Drugs 
(Ice  cream  stalls,  etc.)  (Jersey)  Order,  1969. 


Stalls  licensed 

Ice  cream  vehicles 
licensed 

Approved  premises  used  in 
connection  with  vehicles 

25 

29 

3 trailers 

3 

TABLE  XIII  - 7 

Unsound  food  - condemnation  certificates  issued 


Meat  and  meat  products 19,677  lbs. 

Fruit  and  vegetables  15,367  lbs. 

Fish 1,001  lbs. 

Cheese 934  lbs. 

Miscellaneous  2,975  lbs. 


Shellfish 

The  programme  of  regular  monthly  sampling  of  oysters  from  the  oyster  beds  at  Le  Hocq  and  of  both  oysters  and 
mussels  from  the  beds  in  Grouville  Bay  was  continued  during  the  year. 

Bacteriological  examination  demonstrated  that  shellfish  from  both  these  sources  were  consistently  satisfactory. 

On  request  certificates  of  suitability  for  human  consumption  were  issued  in  respect  of  consignments  of  oysters 
exported  to  France. 

Radiation  hazards. 

Quarterly  samples  of  a certain  type  of  seaweed  were  collected  from  the  north  coast  of  the  Island  and  submitted  to 
the  United  Kingdom  Ministry  of  Agriculture,  Fisheries  and  Food  to  determine  the  level  of  radioactivity  in  coastal 
waters.  Quarterly  samples  were  submitted  to  the  States’  Official  Analyst  from  the  same  batches  for  comparative  tests. 
As  in  the  previous  year,  the  level  of  radioactivity  was  low  and  gave  no  cause  for  concern. 

Sewering. 

During  the  year  sewers  were  extended  to  allow  for  new  development  and  also  to  serve  these  areas  where  a need  had 
been  established  by  reason  of  ineffective  on-site  sewage  disposal  systems. 

New  development. 

1.  Victoria  Cottage  Homes,  St.  Saviour. 

2.  Pont  du  Val,  St.  Brelade. 

3.  Phase  3,  St.  Peter’s  Village. 

4.  La  Moye,  St.  Brelade. 

5.  La  Collette  reclamation  site. 
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Existing  areas  in  need. 

1 . Part  of  Mont  Arthur,  St.  Brelade. 

2.  Clos  de  l’Atlantique  and  Le  Feugeral  Estate,  St.  Brelade. 

3.  Grande  Route  de  St.  Jean  (Union  Inn  to  Sion). 

4.  Springvale,  St.  Aubins  (this  extension  eliminated  the  last  known  cause  of  pollution  in  St.  Aubin’s  Harbour). 
During  the  year  166  existing  properties  were  connected  to  the  sewer. 


TABLE  XIII  - 8 
Water  Supply  Samples 


Satisfactory 

Unsatisfactory 

Total 

Samples  taken  for:— 

Bacteriological  examination  ... 

254 

45 

299 

Chemical  analysis  ...  ...  ... 

205 

91 

296 

SOURCES  SAMPLED 

Wells  

83 

39 

122 

Springs 

4 

3 

7 

Streams  ...  ...  ... 

4 

3 

7 

Rainwater  storage  ...  ... 

6 

4 

10 

Bore  tubes  ... 

120 

38 

158 

Treated  supplies  ...  ...  ... 

1 

- 

1 

Mains 

8 

- 

8 

Samples  which  contained  excessive  lead  ...  ...  ...  ...  ...  ...  7 

Samples  which  contained  excessive  iron  ...  ...  ...  ...  ...  ...  39 

Samples  which  contained  excessive  copper  ...  ...  ...  ...  ...  18 

Samples  which  contained  excessive  zinc  ...  ...  ...  ...  ...  ...  66 

Samples  which  contained  excessive  nitrates  ...  ...  ...  ...  ...  25 

Samples  which  contained  excessive  sodium  ...  ...  ...  ...  ...  67 


Health  education. 

As  in  1976,  fewer  schools  were  visited  during  the  year,  but  this  loss  was  balanced  by  more  liaison  with  the  Catering 
College. 

A course  of  12  lectures  and  film  shows  were  given  leading  to  the  examination  for  the  Certificate  in  the  Hygiene  of 
Food  Retailing  and  Catering  of  the  Royal  Society  for  Health.  It  is  hoped  that  other  courses  will  be  started,  involving 
the  Public  Health  Inspectors. 

Talks  and  film  shows  were  given  to  other  bodies  including  the  5th/ 6th  form  at  St.  Helier  Boys’  School  as  one  of  a 
series  of  talks  in  the  school  curriculum. 

Licensing  (Jersey)  Law,  1974. 

In  pursuance  of  the  up-grading  programme  commenced  in  April,  1975,  a further  100  clearance  reports  were  made  in 
1977  on  the  licensed  premises  under  review.  The  delay  in  the  remaining  premises  was  proving  troublesome  and 
applications  for  extension  of  time  in  which  to  complete  works  were  received  from  a significant  number.  It  became  clear 
from  the  many  follow-up  inspections  that  this  work  would  drag  on  beyond  the  start  of  the  1978  summer  season. 

The  number  of  new  licensed  premises  to  which  the  general  public  had  access  (i.e.  not  including  residential  licences) 
increased  in  1977  by  22.  Most  of  these  were  restaurants,  some  of  which  had  been  previously  registered  as  unlicensed 
Places  of  Refreshment. 
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TABLE  XIII  - 9 
Pest  Destruction 


1975 

1976 

1977 

New  inspections 

283 

213 

327 

Re-inspections 

876 

951 

1,158 

Re-visits 

1,061 

1,093 

1,322 

One  De-Ratting  Exemption  Certificate  in  accordance  with  the  International  Sanitary  Regulations  was  issued  in 
respect  of  a maritime  vessel  whose  certificate  had  expired. 


TABLE  XIII  - 10 
Disinfections  and  disinfestations 


1975 

1976 

1977 

Rooms  disinfected  for  infectious  disease  . . . 

33 

36 

- 

Bundles  of  bedding  and  clothing  disinfected 

3 

- 

- 

Rooms  disinfected  ...  ... 

657 

460 

986 
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XIV 

WELFARE  OF  THE  AGED  AND  INFIRM 


During  the  year  there  was  a complete  change  of  staff  in  the  Social  Work  Department,  following  the  retirements  of 
Mrs.  M.  Gray,  Geriatric  Welfare  Officer,  and  Miss  B.  Andrews,  her  assistant,  after  many  devoted  years  of  service  to 
the  Public  Health  Committee.  They  were  replaced  by  Mrs.  A.  Lowe,  Senior  Social  Worker,  and  Miss  S.  Norman, 
Assistant  Social  Worker,  who  were  also  given  new  terms  of  reference  to  which  the  Department  should  work  - namely 
that,  as  well  as  being  responsible  for  the  placement  and  after-care  of  geriatric  patients  in  the  hospital,  they  would  also 
hope  to  provide  a social  work  service  to  other  hospital  patients,  and  to  members  of  the  community  with  problems  not 
already  catered  for  by  other  departments. 

In  the  period  from  August  to  December,  statistics  have  been  kept  which  show  that  292  referrals  were  made  to  the 
Department.  The  social  workers  made  95  visits  to  geriatric  residential  homes,  78  visits  to  the  geriatric  hospitals, 
arranged  the  transfer  of  60  general  hospital  patients  to  the  geriatric  units,  and  supervised  the  admittance  of  20  elderly 
people  to  residential  homes,  as  well  as  making  financial  assessments  for  all  these  cases. 

During  these  months,  the  Social  Workers  also  visited  74  people  in  the  community  who  had  been  referred  with 
problems,  most  of  these  being  elderly  but  16  of  whom  were  younger.  Arrangements  were  made  for  some  to  enter  homes 
or  hospital,  and  others  were  given  help  with  accommodation,  coping  with  disablement  or  domestic  problems,  or  in 
organising  attendance  at  clubs,  etc.  At  Christmas  time  a party  was  arranged  at  Le  Geyt  attended  by  80  residents  from 
various  old  people’s  homes,  some  of  whom  have  little  opportunity  to  go  out  regularly. 

Liaison  has  been  maintained  throughout  the  period  with  fellow  workers  and  organisations,  with  regular  meetings 
and  discussions  on  mutual  problems.  A link  has  also  been  established  with  the  School  of  Nursing,  and  12  student 
nurses  have  spent  all,  or  part,  of  a day  in  the  department,  to  observe  the  work  undertaken,  and  to  see  some  of  the 
geriatric  residential  accommodation  at  first  hand. 

Overall,  it  is  felt  that  although  the  work  is  still  heavily  biased  toward  geriatric  placement,  a start  has  been  made 
toward  providing  a more  general  service  to  the  hospital  and  community,  and  it  is  hoped  that  this  trend  will  continue. 

Old  Persons’  Homes. 

These  homes  have  been  running  to  capacity  for  most  of  the  year.  A Special  Sub-Committee  of  the  Public  Health 
Committee  visits  all  these  homes  periodically. 


TABLE  XIV  - 1 

Persons  placed  in  private  old  persons’  homes  by  the  Public  Health  Committee  in  1977 


Male 

Female 

Totals 

Persons  boarded  out  1st  January,  1977 

13 

72 

85 

Persons  added  during  the  year 

8 

23 

31 

Persons  removed/died  during  the  year 

8 

21 

29 

Persons  remaining  31st  December,  1977  . . . 

13 

74 

87 

The  above  figures  relate  to  individuals  chargeable  to  the  Parishes  and,  in  the  case  of  non-natives,  to  the  Island.  A 
number  of  other  persons  were  also  admitted  to  old  persons’  homes,  but  were  paid  for  privately.  Regular  visits  were 
made  by  a chiropodist  to  many  of  the  old  persons’  homes  during  the  year.  Homes  also  had  private  arrangements  with 
local  hairdressers  to  attend,  as  required. 
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TABLE  XIV  - 2 


Persons  placed  in  private  old  persons’  homes  by  the  Public  Health  Committee 

1962-1977 


Year 

Male 

Female 

Totals 

1962 

17 

26 

43 

1967 

19 

109 

128 

1972 

29 

113 

142 

1976 

13 

73 

86 

1977 

21 

95 

116 

Meals  on  Wheels. 

The  meals  on  wheels  service  provided  19,783  meals  during  1977  - an  increase  of  2,029  on  1976.  Since  1967  there  has 
been  almost  a three-fold  increase  in  the  number  of  meals  provided.  The  gratitude  of  all  is  due  to  the  ladies  who  so 
efficiently  and  enthusiastically  run  this  valuable  service. 


TABLE  XIV  - 3 
Meals  provided  1967-1977 


Home  Helps. 

The  Jersey  Home  Help  Society  for  the  sick  and  aged  provide  this  service  and  received  a States’  grant  of  £12,000  in 
1977.  A total  of  419  persons  - aged,  chronic  sick  and  acutely  ill  - were  given  domestic  assistance  during  the  year.  The 
number  of  persons  who  received  help  every  week  was  just  under  300,  many  requiring  a daily  visit. 

There  is  no  doubt  that  the  Society  provides  an  invaluable  service,  very  much  appreciated  by  clients  who  often 
depend  on  their  home  help  to  maintain  themselves  in  their  own  home. 
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TABLE  XIV  - 4 

Home  Helps  Service  - persons  assisted 
1976-1977 


1976 

1977 

Cases  remaining  from  previous  year  

259 

279 

Temporary  sickness  or  accident  

36 

29 

Post-operative  

24 

14 

Maternity  

2 

2 

Chronic  sick  or  elderly  

113 

89 

Pschiatric  

5 

5 

Child  care 

2 

1 

Totals  

441 

419 

TABLE  XIV  - 5 

Persons  assisted  by  Parishes 
1976-1977 


Name  of  Parish 

1976 

1977 

St.  Helier 

245 

227 

St.  Saviour  

54 

51 

St.  Clement  

42 

45 

St.  Brelade  

22 

20 

St.  Martin  

16 

16 

Trinity  

5 

6 

Grouville  

15 

12 

St.  Ouen  

6 

5 

St.  Lawrence  

18 

15 

St.  John  

4 

5 

St.  Peter  

13 

17 

St.  Mary 

1 

- 

Totals  

441 

419 
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TABLE  XIV  - 6 

Number  of  home  helps  employed 
1976-1977 


1976 

1977 

Employed  at  the  beginning  of  the  year  

37 

38 

Recruited  during  the  year  

19 

21 

Left  employment  during  the  year  

18 

21 

Employed  at  the  end  of  the  year  

38 

38 

Maison  le  Pape. 

This  Home  for  aged  and  sick  men,  administered  through  the  General  Hospital,  has  been  fully  occupied  for  most  of 
the  year  and  provides  a high  standard  of  devoted  care  for  residents. 


TABLE  XIV  - 7 

Residents  at  Maison  le  Pape  - 1977 


Residents  in  hostel  1st  January,  1977  38 

Residents  arriving  during  the  year  18 

Residents  removed/ died  during  the  year  19 

Residents  remaining  31st  December,  1977  37 
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XV 

DISTRICT  NURSING  AND  CHILD  WELFARE 


These  services  were  provided  by  the  Jersey  District  Nursing  Association  and  the  Jersey  Family  Welfare  Centre;  the 
States  made  grants  of  £71,500  and  £37,000  respectively  towards  their  provision  in  1977. 

The  work  of  the  district  nurses  and  health  visitors  is  co-ordinated  and  supervised  by  a Community  Nursing  Officer. 
Miss  M.  Spencer  resigned  in  September  after  seven  years  in  this  post  to  take  up  another  appointment  abroad,  and  Mrs. 
B.  Waites  took  up  her  duties  in  November. 

Nursing  in  the  community. 

1977  saw  an  increase  in  the  number  of  patients  nursed  at  home;  34,977  visits  were  made  by  the  district  nurses  - an 
increase  of  1,530  over  1976.  A variety  of  cases  are  nursed  at  home,  and  embraces  the  whole  life  span,  with  just  over  half 
in  the  age  group  65  onwards.  The  care  and  attention  given  to  these  patients,  along  with  the  loan  of  aids  and  equipment, 
enables  many  people  to  be  nursed  at  home  with  quite  severe  illnesses. 


TABLE  XV  - 1 

Summary  of  nursing  visits 
1976-1977 


Type  of  case 

1976 

1977 

General  nursing  care  

16,996 

16,939 

Technical  nursing  

13,545 

14,989 

Special  

2,906 

3,049 

Totals  

33,447 

34,977 

Geriatric  liaison  health  visitor. 

Mrs.  C.  Seddon,  health  visitor,  was  appointed  as  geriatric  liaison  health  visitor  in  April.  She  took  on  a caseload 
which  is  ever  increasing;  the  elderly  make  up  1 5%  of  the  total  population.  As  part  of  her  work,  which  is  mainly  visiting 
the  elderly  at  home  to  give  advice  on  health  and  finance  matters,  she  has  a close  liaison  with  the  Willows  Day  Centre 
and  Overdale  Hospital.  She  was  instrumental  in  organising  and  setting  up  a day  centre  at  the  Communicare  Centre, 
which  is  held  every  Wednesday,  and  is  now  run  by  volunteers  who  call  on  her  advice  whenever  they  feel  it  necessary. 

Health  visiting. 

The  health  visitors  carried  out  their  work  with  mothers  and  young  babies  under  the  difficulties  of  shortage  of  staff 
due  to  illness.  They  continued  to  work  in  close  co-operation  with  the  clinic  doctors  at  both  the  ‘well  baby’  clinics  and 
the  developmental  clinics  in  the  various  parishes. 

The  clinic  at  Quennevais  was  transferred  to  the  Communicare  Centre  in  March,  and  in  April  a developmental 
assessment  clinic  was  started,  which  mothers  attend  by  appointment;  figures  show  that  the  services  are  greatly  used. 

The  liaison  with  the  Paediatric  department  of  the  General  Hospital  is  working  very  well,  and  useful  relationships 
have  been  built  up  with  the  nursing  and  medical  staff  by  the  health  visitors.  The  death  of  Dr.  Stephen  Carter,  the 
Paediatrician,  was  much  regretted,  and  he  is  greatly  missed  by  the  health  visitors,  who  found  him  an  excellent  ally  in 
exercising  their  preventive  medicine  role. 

Mothercraft  classes  for  expectant  mothers  continued  each  week  at  the  Maternity  Hospital,  with  talks  and 
demonstrations  by  the  health  visitors;  a father’s  evening  is  arranged  every  eight  weeks,  and  a film  - the  development  of 
baby  and  its  birth  - is  shown  to  appreciative  audiences  of  expectant  parents. 
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TABLE  XV  - 2 


Visits  by  health  visitors 
1976-1977 


New  babies  

Other  visits  

1976 

1977 

873 

7,845 

845 

6,869 

Totals  

8,718 

7,714 

TABLE  XV  - 3 

Child  Welfare  Clinics 
1976-1977 


1976 

1977 

Sessions  

524 

557 

New  births  

722 

786 

Total  attendances  

13,152 

13,610 

Examined  by  doctor 

5,890 

6,098 

Vaccinations  and  immunisations  

4,083 

3,924 
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XVI 

FAMILY  PLANNING 


Family  planning  clinics  continued  to  be  held  at  the  Maternity  Hospital  in  1977.  The  scale  of  charges  for  services  and 
supplies  was  unaltered,  but  a free  service  was  provided  for  25  necessitous  persons  compared  with  28  in  1976.  The  help 
given  by  the  voluntary  workers  at  these  clinics  is  invaluable. 

Total  attendances  at  the  clinic  during  1977  were  1,553  compared  with  1,459  in  1976.  There  was  an  increase  in  the 
number  of  new  cases  - 319  compared  with  251  in  1976.  Re-attendances  increased  from  1,208  to  1,234. 


TABLE  XVI  - 1 

Attendances  at  Clinics 
1975-1977 


Year 

New  Cases 

Re-attendances 

Total 

Attendances 

1975 

216 

1,229 

1,445 

1976 

251 

1,208 

1,459 

1977 

319 

1,234 

1,553 
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XVII 

CREMATORIUM 


I am  indebted  to  Mr.  T.C.  Hamon,  Crematorium  Superintendent,  for  the  following  report. 

422  cremations  were  carried  out  in  1977,  an  increase  of  31  on  1976.  113  of  these  were  Jersey  born  persons,  21  were 
visitors  and  288  had  resided  in  Jersey  for  a period  of  years. 

A total  of  4,558  cremations  have  taken  place  since  the  Crematorium  was  opened  on  19th  December,  1961. 

164  entries  were  made  in  the  Book  of  Remembrance  in  1977. 

Two  memorial  services  were  held  during  the  year  - on  Easter  Sunday  and  the  Sunday  preceding  Christmas,  both 
conducted  by  the  Rev.  B.  Warren-Coleman,  Rector  of  St.  Saviour.  The  chapel  was  full  for  both  services,  at  which  the 
organ  was  played  by  Jurat  Gordon  Le  Breton. 


TABLE  XVII  - 1 


Number  of  cremations  and  percentage  of  total  deaths 

1967-1977 


Year 

No.  of  cremations 

% of 

total  deaths 

1967 

222 

28.5 

1972 

342 

37.7 

1976 

391 

43.4 

1977 

422 

46.1 

TABLE  XVII  - 2 
Disposition  of  the  ashes 


Scattered  in  the  Garden  of  Remembrance  288 

Burial  in  family  graves  in  the  Island  56 

Burial  in  rose  garden,  St.  Brelade’s  Cemetery  12 

Sent  out  of  the  Island  31 

Scattered  at  sea  9 

Burial  or  to  be  scattered  in  different  parts  of  the  Island 9 

Unknown  at  present  1 7 
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XVIII 

AMBULANCE  SERVICE 


I am  indebted  to  Squadron  Leader  A. I.  Le  Gresley,  Chief  Ambulance  Officer,  for  the  following  report. 

18,048  patients  were  carried  in  1977,  compared  with  20,461  in  1976  and  18,375  in  1975;  this  decrease  in  the  number 
of  patients  carried  and  the  resultant  lower  mileage  and  number  of  journeys  can  be  attributed  almost  entirely  to  a 
reduction  in  the  number  of  patients  transported  on  behalf  of  the  physiotherapy  department,  General  Hospital.  Figures 
for  accident  cases  transported  remained  very  similar  to  1976;  in  respect  of  road  accidents,  there  were  6 deaths  at  the 
time  of  the  accident  or  shortly  afterwards  compared  with  12  in  1976.  August  was  the  month  with  the  highest  number  of 
accidents  attended  - 210  as  against  236  in  July,  1976. 

By  comparison  with  1976,  the  number  of  night  calls  decreased  by  24  but  emergency  calls  increased  by  103.  236 
visitors  were  conveyed  during  the  year,  131  less  than  the  previous  year. 

Help  from  the  Women’s  Royal  Voluntary  Service  in  running  the  hospital  car  service  was  again  invaluable.  1,736 
journeys  were  made  by  their  drivers  carrying  out-patients  to  hospital  and  returning  them  home  again  after  attention. 

Seven  male  escorts  from  the  ambulance  service  and  ten  nursing  members  from  the  St.John’s  Ambulance  Brigade 
were  provided  to  accompany  patients  to  the  mainland. 

Liaison  with  other  essential  services  remained  extremely  effective.  On  20  occasions  calls  were  attended  in  co- 
operation with  the  States’  Fire  Service,  involving  fire,  sea  and  cliff  rescues,  plus  a large  number  of  road  accidents.  10 
airport  alerts  were  attended  acting  on  information  received  from  the  Airport  Fire  Service. 

The  management  structure  of  the  Service  was  substantially  changed  during  the  first  half  of  the  year;  following  the 
retirement  of  the  Ambulance  Officer,  Mr.  E.  Burbidge,  in  May,  a retired  senior  officer  from  the  United  Kingdom 
service,  Mr.  T.G.  Mullen  was  appointed  as  Chief  Ambulance  Officer  (Acting)  pending  the  selection  and  training  of  a 
permanent  chief  officer.  Following  this  selection,  Sqn.  Ldr.  A.I.  Le  Gresley  was  appointed  as  Chief  Ambulance  Officer 
(Designate).  At  the  same  time  the  previous  Station  Officer  was  promoted  to  Assistant  Chief  Ambulance  Officer  and 
four  ambulancemen  were  upgraded  to  Station  Officer.  This  structure  now  forms  a parallel  with  equivalent  U.K. 
services. 

Preliminary  planning  for  a new  ambulance  station  to  be  constructed  on  land  acquired  by  the  Public  Health 
Committee  at  the  Sacre  Coeur  Orphanage,  Rouge  Bouillon,  St.  Helier,  was  started  and  discussions  were  held  with  the 
States’  Architect  under  the  direction  of  the  hospitals’  group  planning  officer;  a visit  to  the  United  Kingdom  was  made 
to  study  current  design. 

During  the  year  7 ambulancemen  attended  training  courses  in  the  United  Kingdom,  at  the  Southern  Ambulance 
Training  School,  Bishops  Waltham,  Hampshire;  the  Chief  Officer  (Designate)  also  undertook  a tour  of  instruction 
involving  ambulance  services  and  stations  in  the  South  of  England.  Local  civil  emergency  courses  were  attended  by  9 
personnel. 


Service  strength  at  31st 
Personnel  : 


Total 

Vehicles 


December,  1977,  was  as  follows:- 
1 Chief  Ambulance  Officer  (Acting) 

1 Chief  Ambulance  Officer  (Designate) 

1 Assistant  Chief  Ambulance  Officer 
4 Station  Officers 

21  Ambulancemen 

28 

4 first  line  ambulances 

2 second  line  ambulances 

1 minibus 

2 estate  cars 
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During  the  course  of  the  year  personnel  changes  were  as  follows:- 
Retirements  : Mr.  E.  Burbidge,  Ambulance  Officer 


Appointments 

Officers 


Ambulancemen- 


Mr.  T.G.  Mullen,  Chief  Ambulance  Officer  (Acting) 

Sqn.  Ldr.  A. I.  Le  Gresley,  Chief  Ambulance  Officer  (Designate) 

Mr.  R.C.  Statt,  Assistant  Chief  Ambulance  Officer 

Mr.  H.T.  Rice,  Station  Officer 

Mr.  G.  Renouard,  Station  Officer 

Mr.  A.  Le  Monnier,  Station  Officer 

Mr.  T.  Hamon,  Station  Officer 

Mr.  D.  MacKenzie 

Mr.  B.  Fox 


TABLE  XVIII  - 1 
General  Statistics  1976-1977 


1976 

1977 

Patients  conveyed  

20,461 

18,048 

Mileage  

77,936 

75,670 

Journeys  

13,052 

12,361 

Night  calls  (between  10  p.m.  and  7 a.m.)  

888 

864 

Emergency  calls 

1,388 

1,491 

Number  of  occasions  visitors  conveyed  

367 

236 

Journeys  made  by  members  of  the  Women’s  Royal  Voluntary  Service  

1,736 

1,736 
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TABLE  XVIII  - 2 
Classification  of  Cases  1976-1977 


1976 

1977 

General  

4,403 

4,609 

X-ray  

732 

644 

Accident  

1,868 

1,858 

Maternity  

68 

58 

Special  treatment  

12,814 

10,240 

Fever  

2 

1 

Mortuary  

259 

243 

Air  

306 

386 

Sea  

9 

9 

TABLE  XVIII  - 3 

Classifications  of  Accidents  1976-1977 


1976 

1977 

Involving  motor  cycles  and  motor  scooters  

84 

106 

Involving  cars  

322 

274 

In  the  home  or  at  work 

176 

226 

In  the  street  or  on  the  beaches  

264 

198 

Collapses  

674 

755 

Minor  injury  

305 

253 

Pedal  cycles  

43 

44 
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XIX 

OCCUPATIONAL  HEALTH 


The  department  continued  to  provide  an  occupational  health  service  to  most  Departments  of  the  States.  Medical 
questionnaires  are  examined  in  respect  of  all  new  entrants  to  the  States,  and  full  or  partial  examinations  carried  out  on 
a proportion  of  applicants.  The  medical  examinations  are  carried  out  at  the  out-patient  clinic.  Overdale  Hospital;  of 
145  examinations  carried  out  during  the  year,  the  largest  totals  were  for  applicants  for  teacher  training  college  places 
(Education  Department),  air  traffic  control  officers,  firemen  (both  States  and  Airport  services),  harbour  pilots  and 
British  Rail  pilots,  and  employees  of  other  States’  Departments  and  the  Parish  of  St.  Helier. 

A considerable  amount  of  correspondence  takes  place  with  general  practitioners  and  with  specialists  concerning  the 
individual  medical  circumstances  of  prospective,  and  actual,  employees.  Strict  confidentiality  is  kept  in  respect  of 
medical  details,  and  the  employing  departments  are  only  provided  with  the  outline  opinion.  In  fact,  the  great  assistance 
which  is  provided  by  family  doctors  and  consultants  is  much  appreciated,  and  whilst  it  is  to  the  benefit  of  the  patients, 
the  time  and  trouble  they  take  in  such  matters  is  of  great  help  to  the  work  of  this  section  of  the  Department. 

Assistance  in  respect  of  certain  environmental  health  problems  was  given  by  the  public  health  inspectorate.  A 
working  contact  was  maintained  with  the  accident  prevention  officer,  Mr.  R.M.G.  Coppell,  of  the  Social  Security 
Department,  and  his  staff.  Help  was  also  readily  available  from  Mr.  D.R.A.  Davies,  Official  Analyst,  if  required. 
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XX 

HEALTH  EDUCATION 


School  work 

The  secondary  schools  and  the  special  schools  Bel  Royal  and  Mont  a l’Abbe  continue  to  be  the  responsibility  of  the 
special  school  health  visitor. 

It  has  been  relatively  easy  to  cope  with  the  demands  of  the  physically  handicapped,  being  a numerically  small  group. 
However,  there  is  much  room  for  improvement  in  the  support  of  the  family  with  a mentally  handicapped  child.  Both 
schools  have  been  visited  regularly  and  home  visits  made  as  necessary  and  as  time  permitted.  The  paediatrician  visited 
both  schools  monthly  and  the  health  visitor  attended  these  as  well  as  the  quarterly  spastic  clinic  at  the  General  Hospital 
and  the  weekly  Friday  afternoon  clinic  for  school-aged  children.  Follow  up  from  this  clinic  was  made  through  health 
visitors,  schools,  the  Children’s  Department  or  the  Public  Health  Department. 

Problems  to  be  followed  up  in  the  home  from  secondary  schools  came  directly  from  the  head  teacher  or  Dr. 
Milligan,  but  in  many  cases  the  Children’s  Department  were  already  involved  and  it  was  simply  a matter  of  co- 
ordination. 

Regular  visits  were  made  to  Le  Geyt  Centre.  Unfortunately,  again  through  lack  of  time,  it  has  not  been  possible  to 
visit  as  many  homes  as  we  anticipated,  particularly  where  there  are  elderly  parents,  though  it  is  hoped  to  rectify  this.  A 
disproportionate  amount  of  time  was  spent  with  one  of  the  trainees  who  became  pregnant  and  married. 

Health  education 

People  appear  to  be  increasingly  aware  of  the  positive  value  of  health  education  and  are  making  more  requests  for 
help  with  audio-visual  material  and  talks  over  the  full  range  of  health  education.  Despite  many  extra  hours  worked, 
lack  of  time  has  meant  an  inability  to  meet  all  the  demands  or  to  offer  services  in  all  areas  where  health  education 
would  be  beneficial. 

The  increased  health  education  grant  this  year  has  made  a considerable  difference,  and  a 1 6 mm  projector  has  been 
purchased  to  replace  the  one  loaned  by  the  Lions  Club,  and  also  another  slide  projector  obtained.  Both  of  these  are 
also  used  regularly  by  health  visitors,  the  dental  department  and  by  the  public  health  inspectors.  Two  new  films  on 
anti-smoking  have  been  especially  well  used. 

There  is  a very  extensive  amount  of  audio-visual  material  available  with  new  material  being  produced  in  an 
increasingly  large  amount.  Unfortunately,  the  standard  is  very  variable  and  not  only  is  it  time-consuming  keeping  up 
with  the  material,  but  vetting  it  is  also  a problem,  as  is  finding  space  to  keep  the  material  we  do  acquire. 

Our  first  aid  courses  are  now  established  in  co-operation  with  the  Ambulance  Service.  Requests  for  a central  supply 
of  first  aid  material  for  schools  are  still  being  made. 

With  the  arrival  of  Mrs.  B.  Waites  as  Community  Nursing  Officer  towards  the  end  of  the  year,  there  has  been 
increased  liaison  with  the  health  visitors  and  district  nurses.  Mrs.  Seddon,  geriatric  health  visitor,  is  interested  in  health 
education  in  her  field,  and  she  and  the  hospital  social  workers  have  created  a new  outlet  for  resources. 

The  outstanding  challenge  ahead  is  to  reach  the  middle  aged  group. 


Home  visits 

- 

84 

School  visits 

- 

135 

Le  Geyt  Centre 

- 

29 

V.D.  contact 

- 

1 

88 


XXI 

LE  GEYT  ADULT  TRAINING  CENTRE 


I am  indebted  to  Mr.  Derek  Hart,  Manager  of  the  Centre,  for  the  following  report:- 


TABLE  XXI  - 1 

Maximum  number  of  trainees  on  the  register  by  sex  and  age  groups 


Male 

Female 

Total 

Under  19 

9 

10 

19 

20-29 

13 

12 

25 

30-39 

12 

6 

18 

40-49 

3 

2 

5 

Over  50 

5 

2 

7 

Totals 

42 

32 

74 

— 

Attendances 

During  the  last  year  there  was  a maximum  of  74  trainees  on  the  register,  and  the  average  daily  attendance  over  a one 
month  period  was  67.  Of  the  74  people  attending  the  Centre,  14  (3  male  and  11  female)  lived  full-time  at  Maison 
Variety,  23  (19  male  and  4 female)  lived  full-time  at  St.  Saviour’s  Hospital,  and  the  remaining  37  (20  male  and  17 
female)  lived  at  home. 

Two  trainees  moved  into  open  employment  in  the  past  year  - one  is  working  for  the  Education  Committee,  and  the 
other  for  a firm  of  general  wholesalers.  Two  young  male  trainees  worked  in  a store  during  the  potato  season.  One 
trainee  worked  as  a volunteer  3 days  a week  for  the  Little  Sisters  of  the  Poor  at  St.  Augustine’s  Home.  Another  trainee, 
by  arrangement  with  the  hostel,  Maison  Variety,  assisted  a family  with  light  housework  3 afternoons  a week. 

Incentive  payments 

The  incentive  payment  is  made  on  a consideration  of  a number  of  aspects  of  a trainee’s  performance,  including 
social  activity,  time-keeping,  cleanliness,  diligence,  application  to  work,  and  improvement. 

The  raising  of  incentive  payments  to  a maximum  of  £5  per  week  had  had  a most  beneficial  effect  on  the  trainee’s 
performance,  and  the  Public  Health  Committee  has  agreed  to  increase  the  maximum  payment  by  a further  £2  per  week 
as  from  September,  1978,  as  a number  of  trainees  reached  the  earlier  maximum. 

Some  aspects  of  work  with  the  trainees 

Activities 

The  purchase  of  a stitching  machine  has  added  greatly  to  the  Centre’s  ability  to  produce  tomato  trays  at  a high 

volume. 

The  emphasis  on  craft,  needle  and  various  art  works  has  been  maintained.  Various  small  items  have  been  made, 
many  of  which  were  sold  at  the  Centre’s  first  fete  held  on  1st  September,  1977,  when  over  £500  was  raised  for  the 
Centre’s  amenities  fund.  It  is  hoped  that  the  fete  will  become  an  annual  event. 

Garden  and  Grounds 

Much  work  has  gone  into  developing  the  garden  and  grounds,  and  the  results  are  now  becoming  evident.  As  well  as 
the  usual  crop  of  beans,  potatoes,  onions,  etc.  this  year  we  have  tried  the  more  exotic  aubergine,  green  peppers  and 
sweet  corn  with  varying  degrees  of  success. 
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Riding 

The  Riding  for  the  Disabled  Association  continues  to  take  groups  from  the  Centre.  It  is  a very  popular  form  of 
training  and,  with  riding  proficiency  certificates  and  gymkhanas,  stretches  the  trainees  ability  to  the  full. 

Swimming 

Mrs.  Howell  has  volunteered,  with  a friend,  to  take  groups  swimming  at  StiSaviour’s  pool.This  has  been  an  activity 
much  appreciated. 

Outings 

Good  use  has  been  made  of  the  Centre’s  minibus  with  trips  to  many  places  of  interest,  including  visits  to  the  beach  to 
collect  vraic  for  the  gardens. 

An  outing  to  France  for  a day  took  place  for  the  second  year  running,  paid  for  with  money  made  available  by  the 
Public  Health  Committee  and  the  Centre’s  amenities  fund.  It  is  hoped  to  arrange  another  outing  next  year. 

Schools 

The  Centre  has  established  firm  links  with  several  of  the  Island’s  schools  and  has  found  the  arrangement  to  be 
mutually  beneficial.  The  relationship  between  Mont  a l’Abbe  School  and  the  Centre  remains  excellent.  Day-release  for 
those  old  enough  to  transfer  seems  to  be  working  well  and  few  problems  have  been  experienced  in  the  transition 
between  school  and  centre. 

Training  and  in-service  training 

Miss  A.  Boudains  commences  her  training  at  Maria  Gray  College,  Twickenham,  in  September,  1978.  The  course 
will  last  one  academic  year.  A locum  will  be  appointed  for  her  period  of  absence. 

An  in-service  training  scheme  has  been  established,  the  sessions  being  held  on  alternate  Thursdays.  Mr.  G.  Prouse 
began  the  sessions  with  a series  of  talks  on  the  law  relating  to  mentally  handicapped,  and  the  people  who  deal  with 
them.  Mr.  J.  Hollywood,  clinical  psychologist,  is  talking  on  normal  development  and  areas  such  as  motivation  and 
behaviour  modification.  This  programme  is  most  stimulating  for  the  staff  and  must  have  a valuable  influence  on  their 
management  of  the  trainees. 

1977  as  a whole  has  been  a highly  successful  year.  The  number  of  trainees  attending  has  increased  steadily  through 
the  year,  and  by  the  end  of  1 978  the  number  of  trainees  attending  full-time  will  be  about  80.  Our  relationship  with  the 
various  agencies  and  organisations  has  remained  good,  and  in  the  coming  year  I feel  that  we  should  develop  our  ties 
with  Highlands  College  and  other  States’  Departments. 
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XXII 

NURSING  HOMES 


Nursing  homes  currently  registered  with  the  Public  Health  Committee  are:- 


No.  of  beds 

(1) 

Beauport  Nursing  Home 

Route  des  Genets, 

St.  Brelade. 

16 

(2) 

Villa  Soleil  Nursing  Home 

La  Rigondaine, 

Grouville. 

25 

(3) 

Fauvic  House, 

Fauvic  Road, 

Grouville. 

17 

(4) 

Greenwood  Nursing  Home 

La  Rocque, 

St.  Clement. 

8 

(5) 

Palm  Springs  Nursing  Home, 

Trinity  Hill, 

St.  Helier. 

19 

(6) 

Bon  Air  Nursing  Home 

Bon  Air  Lane, 

St.  Saviour. 

23 

Nursing  homes  are  visited  before  original  registration,  and  periodically  thereafter,  by  officers  of  the  department. 
They  are  also  periodically  inspected  by  the  Visiting  Sub-Committee. 

As  well  as  the  routine  visiting  of  Homes,  complaints  are  investigated,  and  advice  also  provided,  where  requested,  on 
aspects  of  administration,  nursing,  facilities  etc.  The  clinical  care  of  patients  in  Nursing  Homes  is  the  responsibility  of 
the  specialist  or  family  doctor  concerned. 
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XXIII 

OLD  PERSONS’  HOMES 


Old  Persons’  Homes  currently  registered  with  the  Public  Health  Committee  are:- 

Maximum  number  of 

Name  and  address  persons  accommodated 

(1)  St.  Helier  Welfare  Dept.,  St.  Helier  House,  Westmount,  St.  Helier  62 

(2)  St.  Helier  Welfare  Dept.,  Gardner  House,  Clarence  Road,  St.  Helier  32 

(3)  St.  Helier  Welfare  Dept.,  Maison  de  Ville,  La  Pouquelaye,  St.  Helier  50 

(4)  Little  Sisters  of  the  Poor,  St.  Augustine’s  Home,  New  St.  John’s  Road,  St.  Helier  96 

(5)  Parish  of  St.  Brelade,  St.  Brelade’s  Hospital,  Mont  les  Vaux,  St.  Brelade  7 

(6)  Miss  Bella  Maud  Le  Breton,  La  Croix,  St.  Peter  4 

(7)  Miss  Joyce  Madeleine  Bridle,  White  Lodge,  Grosvenor  Street,  St.  Helier  10 

(8)  Mrs.  Dorothy  Kilvington  Pallot,  Seabright,  Gorey  Hill,  St.  Martin  8 

(9)  Mrs.  Hilda  Anna  Laffoley,  Springbank,  Vallee  des  Vaux,  St.  Helier  45 

(10)  Mrs.  Marjorie  Livesey,  Rothesay,  Victoria  Crescent,  St.  Helier  33 

(11)  Mrs.  Edna  Ballantine,  Glenferrie,  24  Peirson  Road,  St.  Helier  14 

(12)  Mrs.  Petra  Anne  Hamon,  Cranworth,  Vallee  des  Vaux,  St.  Helier  15 

(13)  Home  for  Aged  and  Infirm  Women  (Inc).,  Glanville,  St.  Mark’s  Road,  St.  Helier  38 

(14)  Casesarea  Association,  Windsor  House,  Val  Plaisant,  St.  Helier  11 

(15)  Mrs.  Joyce  Pallot,  Les  Houmets,  Gorey  Village,  Grouville  11 

(16)  Methodist  Homes  for  the  Aged  (Jersey)  Ltd.,  La  Corderie,  Green  Street,  St.  Helier  34 

(17)  Mrs.  Ethel  Brown,  Alexandre  House,  Longueville,  St.  Saviour  21 

(18)  Parish  of  St.  Brelade,  Maison  St.  Brelade,  Petite  Route  des  Mielles,  St.  Brelade  28 


Old  persons  homes  are  visited  before  original  registration,  and  periodically  thereafter,  by  officers  of  the 
Department.  They  are  also  periodically  inspected  by  the  Visiting  Sub-Committee. 

As  well  as  the  routine  visiting  of  Homes,  complaints  are  investigated  and  advice  also  provided,  where  requested,  on 
aspects  of  care,  etc.  The  clinical  care  of  patients  in  old  persons’  homes  is  the  responsibility  of  the  specialist  or  family 
doctor  concerned. 
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XXIV 

ESTABLISHMENTS  FOR  MASSAGE  AND  SPECIAL  TREATMENT 


Establishments  for  massage  and  special  treatment  currently  registered  with  the  Public  Health  Committee  are:- 

Physiotherapy 

Mr.  Charles  Philip  Hunt,  Orchard  Corner,  La  Route  du  Fort,  St.  Helier. 

Mr.  Keith  Ian  Sinclair  Nicol,  The  Clinic  of  Physiotherapy,  Dongola  Road,  St.  Helier. 

Mrs.  Penelope  Jane  Campbell,  The  Clinic  of  Physiotherapy,  Dongola  Road,  St.  Helier. 

Miss  Beryl  Enid  Mourant,  Beauregard,  Route  de  Noirmont,  St.  Brelade. 

Miss  Diana  Joan  Raven,  Solanita,  Park  Estate,  St.  Brelade 

and 

6 Almorah  Crescent,  St.  Helier. 

Chiropody 

Miss  Susam  Anne  Biggar,  19  Midvale  Road,  St.  Helier. 

Mrs.  Josephine  Jeanne  Suzanne  Ellis,  25  St.  James  Street,  St.  Helier. 

Mr.  Christopher  John  Bourne,  19  Midvale  Road,  St.  Helier. 

Mrs.  Susan  McQueen  Bourne,  19  Midvale  Road,  St.  Helier. 

Mrs.  R.P.  Elston,  19  Midvale  Road,  St.  Helier. 

Mr.  Alun  Peter  Garfield-Bennett,  6 Royal  Crescent,  Don  Road,  St.  Helier. 

Chiropractice 

Mr.  Morris  Greenfield  Sweet,  12  Hill  Street,  St.  Helier. 

Massage,  Electro-therapy,  Solaria,  Sauna,  etc. 

Health  and  Beauty  Clinic  and  Hawkins  Health  Centre,  7 Halkett  Place,  St.  Helier. 

Nuala  Sawyer,  24  Beresford  Street,  St.  Helier. 

Lioneljohns,  St.  Aubins  Road,  First  Tower,  St.  Helier. 

Fort  Regent  Solarium,  Fort  Regent,  St.  Helier. 

Barbara  Beauty  Salon,  3 Bath  Street,  St.  Helier. 

Amanda  Jane,  7 Seale  Street,  St.  Helier. 

Hotel  l’Horizon,  St.  Brelade’s  Bay. 

Hotel  de  France  (Jersey)  Ltd.,  St.  Saviour’s  Road,  St.  Helier. 

Pilgrim  Swimming  School,  La  Retraite,  St.  Peter. 

Old  Court  House  Hotel,  Gorey,  Grouville. 

Kree  Electrolysis  at  Shapers,  Maison  Le  Riche,  Red  Houses,  St.  Brelade. 

Water’s  Edge  Hotel,  Bouley  Bay,  Trinity. 

The  Electrolysis  Clinic,  19  Midvale  Road,  St.  Helier. 


New  applicants  for  registration  with  the  Public  Health  Committee  under  the  responsible  Law  are  required  to 
complete  an  application  form,  and  supply  details  of  their  professional  qualifications  where  these  are  necessary.  A visit 
is  usually  made  to  the  premises  from  which  the  applicant  wishes  to  work.  After  registration,  periodic  visits  are  made  to 
establishments.  The  general  standard  of  establishment  is  high  in  Jersey.  However,  the  legislation  which  controls  such 
establishments  has  certain  weaknesses,  and  it  is  anticipated  that,  in  time,  the  law  will  be  strengthened  to  permit  the 
Committee  to  have  more  complete  control  over  such  establishments. 


